FORM LETTER FOR SECONDING NOMINATION
(Please Place on Appropriate Practice Letterhead)
July 1, 2010

Mark Melhorn, MD, FAADEP

Chair, AADEP Nominating Committee

American Academy of Disability Evaluating Physicians

223 West Jackson Boulevard, Suite 1104

Chicago, IL  60606-6900

Dear Doctor Melhorn:

As a Fellow of the American Academy of Disability Evaluating Physicians, I hereby second the nomination of ______________________________for AADEP Director/Officer, and in support thereof state as follows:

Very truly yours,

Fellow

American Academy of Disability Evaluating Physicians

