STATE OF NEW YORK

SUPREME COURT COUNTY OF [Insert County]

[Insert Caption]
NOTICE OF AVAILABILITY

Plaintiff,
VS.

Defendants.

SIRS:

PLEASE TAKE NOTICE, that pur:
exchange of medical information, [Inse
will be available for a physical examinati

PLEASE TAKE FURTH
failure to submit to the undersign
from the date of segvi
examination.

your examining physician within five (5) days
emed to have waived your right to a physical

[Name of Attorney]
[Name of Law Firm]
Attorneys for Plaintiffs
[Address]

[Telephone Number]



