HEALTH INFORMATION
FAX COVER SHEET

Recipient number:

Recipient name:

Your name:

Subject:

Comments:

Confidential Health Information Enclosed.

This fax contains personal health information, which is sensitive and protected. It is

being sent with appropriate authorization or under circumstances that do not require
authorization. The recipient is required to safeguard this information and maintain its
confidentiality. Re-disclosure is prohibited unless authorized by the individual or permitted
by law. Unauthorized disclosure or failure to protect this information may result in penalties
under Federal and/or State law.

Important Notice:

The contents of this fax are intended solely for the recipient listed above. If you are not the intended
recipient, or the employee or agent responsible for delivering it, any review, use, disclosure, copying,

or distribution is strictly prohibited. If you received this fax in error, please contact us immediately at

to arrange for the return or destruction of these documents, and
to confirm receipt or report any transmission issues.

Urgent Please Reply For Review Please Comment

efFax



