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Dear Mr. Tremblay:

I am writing to advise you that your request for an orthopedic bed has been denied.

Further clarification was requested from Dr. Thorpe to. determine if this was an
essential need. Dr. Thorpe has stated in writing that an orthopedic bed is not an
essential need in this case,

Should you disagree with the decision concerning the néw overpayment, you have the -
right to appeal. Your request for appeal must be received within 30 days from the date
of this letter. To appeal, state your concerns in writing to the Unit Administrator at the
above address. Senior officials will review your case. If no change is possible, a hearing
will be set before a committee outside the Ministry. You can present your concemns at the
hearing. '

Interim assistance may be available until your appeal hearing. If you need this assistance;

please request this in your letter. Expenses for child care and trave! to attend an appeal
hearing outside your community may also be available.

Sincerely,
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