
 

CONFIDENTIAL HEALTH INFORMATION 

To: 
Recipient's Name: 

 
Healthcare Recipient Facility: 
Recipient's Fax Number: 

 
Recipient's Phone Number: 

 

Message: 

Sender Name: 
Sender Healthcare Facility: 
Sender Fax Number: 
Sender Phone Number: 

From: 

Current Date: 

;: Current Time: 

;: 

This fax is intended to be reviewed only by the individual or entity to which it is addressed. It may contain 

information that is privileged, confidential and exempt from disclosure under applicable law. If you are not 

the intended recipient, please note that any dissemination, distribution, or copying of this communication is 

strictly prohibited. 

 

Number of pages including cover sheet. Total Pages: 

Subject: 
Brief Subject Line: 

Patients Full Name: 
Patients DOB: 
Patient's Medical Record Number: 

CONFIDENTIALITY NOTICE: 

To protect our patients' privacy, please cover or remove any patient identification shown on the fax cover 

sheet before posting or routing. 

HIPAA NOTICE: 
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