FAX

Date: |
To: | | Fax: |
From: | | Fax: |
Pages: |

Patient Name: |

DOB: |

HIPAA-Protected Information

Message:

This fax contains confidential health information. If you are not the intended recipient,
please destroy immediately.



	text_1xrkw: 
	text_2pzns: 
	text_3dpcf: 
	text_4cfkq: 
	text_5zyad: 
	text_6qvbb: 
	text_7xqzq: 
	text_8gtzj: 
	checkbox_9lxeg: Off
	text_10kvnn: 


