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To: From:
Company: Company:
Fax No: Fax No:
Phone No: Phone No:
Re: Date:
Total Time:
pages:

Comments:

If you do not receive all pages, please contact us immediately at the telephone number
listed above.

COMPANY CONFIDENTIALITY NOTICE

This transmission may contain confidential information, including protected
health information (PHI) governed by HIPAA. It is intended only for the
person or entity named above. If you are not the intended recipient, you are
notified that any review, disclosure, copying, or distribution of this
information is strictly prohibited. If you have received this fax in error,
please contact the sender immediately and destroy all copies.




