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Confidentiality Notice
If you receive this fax in error, please contact the sender immediately and then destroy the faxed materials.
The PHI (Protected Health Information) contained in this fax is HIGHLY CONFIDENTIAL. It is intended for the 
exclusive use of the addressee. It is to be used only to aid in providing specific healthcare services to the 
patient. Any other use is a violation of Federal Law (HIPAA) and will be reported as such.


