
 

 

To: ____________________________________   From: The Batson Clinic, Little Rock, AR, 72212 

_______________________________________    Phone: (501) 406-3933______________________ 

_______________________________________     Fax: (501) 300-1530_________________________ 

_______________________________________   Date: ______________________________________ 

Re: _________________________________________________________________________________ 

 

 

Comments: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 


