RE:
Request for Information Asbestosis
Dear:
I am sorry to hear that you were potentially diagnosed with asbestosis or an asbestosis-related disease on enter date of diagnosis.  As a result of that diagnosis, you filed a claim with the BWC.  We would appreciate your help in answering the following questions to aid in our subrogation investigation.

Please list the employers that you worked for, beginning from first to last, which you believe exposed you to asbestosis. Be as specific as possible and feel free to attach another sheet if necessary. 
What doctor/hospital/provider performed the medical service(s) that lead to the diagnosis? Please provide the address and phone number. 
Have you had a second opinion as to what caused the disease, and if so, who was that provider?  Please provide the address and phone number.
Are you aware if a claim is being pursued against the employers where you suffered exposure?

Are you represented by an attorney who is assisting you in this matter, and if so whom? Please provide a phone number and address. 

This information will not affect the Bureau of Workers’ Compensation claim connected with this occupational disease.  The information that you provide will be used for subrogation purposes only.  Our mailing address is listed above or you may fax this information to enter fax number .  Thank you in advance for your assistance in this matter.

Sincerely,
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