
TO: FROM:

FAX: PHONE:

PHONE: FAX:

RE: DATE:

NOTES:

CONFIDENTIAL
This fax that you have received contains highly confidential and federally protected health 
information. If you are not the inteded recipient listed above and have received this fax in 
error please notify us and destroy your copy immediately. Use or release of any 
information contained in this document can and will be prosecuted under HIPPA (Health 
Insurance Portability and Accountability Act of 1996) guidlines. 


