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Texas Spine
Consultants, LLP

Patient: Robert Plock

Diagnosis LUMBOSACRAL RADICULOPATHY

Work Status: Modified Duties

The patient is capable of performing the following degree of work:

Sedentary Work: lift 10# maximum and occasionally carry small objects

Date: 10/14/2013

C2
Jake Kreck, PA-C
Electronically signed on 10/14/2013 10:29:37 AM
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Kendall Carll, M.D. III Andrew Park, M.D. III Robert Viere, M.D. B Chun Lin, M.D.

Addison" Dallas" Frisco
Phone: 214.370.3535

Fax: 214.370.0004

www.TexasSpineConsultants.com

August 30,2013

Dear Patient:

This letter is to inform you about some important news regarding our practice. We are
pleased to announce that our main office will be moving to Addison, Texas. We will
continue seeing patients in Dallas, only two blocks away from our current office. Patients
will be seen at our current location through Friday, September 27, 2013. We will begin
seeing patients in b_otho~ new Addison and Dallas offices Monday, September 30,2013.

Our new Addison office is conveniently located in the Methodist Pavilion on the west
side of the Dallas North Tollway, one half mile south of Trinity Mills Road. The Dallas
office will be relocated to the Baylor Worth Street Tower, located on the Baylor
University Medical Center at Dallas Campus on the comer of Worth and Hall. A map of
ourtwo new loca(ions can befound on the back of this letter.

Office Locations:

Centennial Medical Pavilion II

4461 Coit Rd., Ste. 101
Frisco, Texas 75035

NEW
Baylor Worth Street Tower
3409 Worth St. Tower Ste. 510

Dallas, Tex~s 75246
;~< ~

I' •

In our two new locations, we will be affiliated with the same insurance companies and
will continue to provide the same quality of care and procedures. Current and future
appointments can be made at (214) 37p-3535. The hours of operation will remain
Monday through Friday, 8:30am to 5pm ..

NEW
Methodist Pavilion

17051 N. Dallas Pkwy Ste. 400
Addison, Texas 75001

-

Thank you for placing your trust in Texas Spine Consultants. It is our privilege to serve
you.

Andrew E. Park, MD

Robert G. Viere, MD Chun M. Lin, MD

See reverse for additional information ...
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Baylor University Medical Center Worth Street Tower

3409 Worth Street #510

Dallas, TX 75246
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