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Patrck L. Falcon FALCON LAW FIRM, L..1..C. 984 US Highway 9 South

ek Kokt oD Jork 714 West Park Avenue, Oakhurst, New Jersey 07755 Parlin, New Jersey 08859
Telephone: 732.660.1200 * Fax: 732.660.1333
740 Lloyd Road

www.falconlawfirm.com
5 : Aberdeen, NJ 07747

Alexander DeSevo
E-mail: falconlaw(@aol.com

New Jersey
277 Broadway, Suite 810

Christopher J. Mitchell New York, NY 10007

New Jersey
Reply to: Oakburst Office

July 24, 2017

VIA REGULAR MAIL
State of New Jersey e
Department of Health i< 20
P.O. Box 360 Bibioa
Trenton, NJ 08625 ~ SV

Monmouth County Board of Health
3435 Highway Route #9
Freehold, NJ 07728

Re: Antonia Lingwood
Date of incident: 3/6/17

Dear Sir/Madam:

Enclosed please find a copy of my letter dated April 7, 2017 regarding our representation of Antonia
Lingwood. Kindly provide me with the information requested at your earliest opportunity.

Please do not hesitate to contact us with any questions or concerns.

Thank you in advance for your anticipated cooperation in this matter.

Very truly yours,

FALCON LAW FIRM, LLC

Patuich L. Falcon, Esg.

By: PATRICK L. FALCON, Esq. OPRA
MEMBER K%-ol
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Tatrick L. Falcon FALC ON IAW FIRM, L.L. C. 984 US Highway 9 South

el ramtak 714 West Park Avenue, Oakhurst, N ew Jersey 07755 Pazlin, New Jersey 08859
' Telephone: 732.660.1200 * Fax: 732.660.1333
www.falconlawfirm.com 740 Lloyd Road

Alexander DeSevo
E-mail: falconlaw(@aol.com Aberdeen, NJ 07747

New Jersey
277 Broadway, Suite 810
New York, NY 10007

Christopher J. Mitchell

New Jersey
: Reply to: Oakhurst Offsece

April 7, 2017

VIA REGULAR MAIL
State of New Jersey
Department of Health
P.O. Box 360

Trenton, NJ 08625

Monmouth County Board of Health
3435 Highway Route #9
Freehold, NJ 07728

Re: Antonia Lingwood
Date of incident: 3/6/17

Dear Sir/Madam:

Please be advised that this office represents Antonia Lingwood in connection with injuries she
sustained on or about March 6, 2017 as a result of a possible medical malpractice matter after receiving knee
injections at Osteo Relief Institute of Wall Township, NJ. Kindly provide our office with copies of any

investigation reports, records and/or results.

Please do not hesitate to contact us with any questions or concerns.

Thank you in advance for your anticipated cooperation in this matter.

Very truly yours,
FALCON LAW FIRM, LLC

By: PATRICK L. FALCON
MEMBER
PLF/kad



MONMOUTH COUNTY REGIONAL HEALTH COMMISSION NO.1
1540 West Park Ave, Suite 1
Ocean, NJ 07712
Telephone (732)493-9520 Fax (732)493-9521

GOVERNMENT RECORD REQUEST FORM

All persons requesting access to government records must fill out this form and fax or mail the form to the Records
Custodian at the address listed above. The custodian of government records must review the request and the
requested documents before access is permitted to the document(s). If copies are requested, fees for documents to
be copied must be prepaid. Checks must be made payable to the Monmouth County Regional Health Commission
#1. or “MCRHC". Provided that the document requested is not in storage, access must be granted or denied within 7
business days of the request. Anyone denied access, may institute a proceeding to challenge the decision by filing
an action in Superior Court; or in lieu of filing an action, may file a complaint with the Government Records Council
established pursuant to Section 8 of P.L. 2001, c.404(C:471A-7).

BELOW INFORMATION MUST BE FURNISHED IN ORDER TO PROCESS YOUR REQUEST.
REQUEST WILL NOT BE PROCESSED WITHOUT THIS INFORMATION.

Date of Request: 9/20/17

E-Mail address (if applicable):
Name of Person Making Request: Paul R. Garelick, Esq./Lombardi and Lombardi, PA

Address of Person making Request: 1862 Oak Tree Road, Edison, NJ 08818

Telephone Number: | ittt
. Fax Number: e

requested: Monmouth County's investigatory file regarding the Osteo Relief

PaulG@lombardiandlombardi.com

Description of document(s)
Institute on Route 34 in Wall Township concerning infections associated with injections

provided to treat knee pain.

Y

Signature of requestor: 4

HEALTH COMMISSION USE
Denial date:

Denial reason (attach add'l page if necessary):

Approved date;
Copying fees: :
e per letter size page 3 X $05=_ 1. LO OP RA
e perlegal size page X $.07 = K d-oi

Estimated Document Cost: _/- & ©

Estimated Delivery Cost: ~_&-SS°

Estimated Extra Cost: |5 2%

. Total Estimated Cost: i
Signature of Custodian \A< \Q Date Completed:
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