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                            REQUEST FOR SECOND OPINION 
 

DATE:    
 
TO:  

 
Mental Health Quality Assessment & Performance Improvement Unit   

________________1120 South Dora Street, Ukiah, CA 95482__________  
 

FROM:    
(Client Name) 

 (Parent or Guardian, if request is by or for child or youth) 

 
  I request a second opinion for the following reason(s):  

 

 
 
Provider who assessed medical necessity criteria was not met:    

CHECK ONE: 
I have discussed my concerns with this Provider 

 I have not discussed my concerns with this Provider 

 

I understand that serious consideration will be given to this request and that I can 
expect a response within ten (10) working days. 

 

RESPOND TO ME BY TELEPHONE:    
(Telephone Number) 

RESPOND TO ME BY MAIL:    
(Street Address) 

(City, State, Zip Code) 
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