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From: __________________________________________________________
To: __________________________________________________________
Fax #: __________________________________________________________
Date: __________________________________________________________
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CONFIDENTIAL HEALTH INFORMATION ENCLOSED. The pages that follow may contain protected health information about a patient. This information is shared only for treatment, payment or health care operations, or as allowed by the patient or by law. The person receiving it must keep it private and secure, and must not share it again without the patient's permission or a legal reason to do so.
If you are not the person named above, please do not read, copy or share these pages. Call the sender at the phone number above right away, then return or destroy every page you received. Please also call to confirm that this fax arrived complete, or to report any problem with it.




