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Il;‘mn‘r. Conrad, Pam" <pac26@denta).pitt.cdu>

ate: Weg ch 19, 2005 12:41:07 ppm America/New .
To: -<dena.wxldman@wvinauranee.gow - York
Subject: EXPEDITED REVIEW

company, Carelink. This surgery is needed to correct her serioys problem with
obstructive sleep apnea,

Please call the office if any further information 15 needed. Anything that can be done to
help speed this case along is greatly appreciated.,

Thank You,

Paiti Conrad

MSH - B.J. Costello, DMD, M.D.
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