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Fax Transmittal Form
To





From

Name:




            Name:

Organization:




Fax Number:



            Date sent:
( urgent



            Time sent:


( for review

( please comment


            # of pages including cover page:

( please reply




PLEASE RETURN ALL INFORMATION REQUESTED BELOW ASAP

_____  Completed Physician’s Health Summary form with signature
_____  Written documentation of existing diagnosis with ICD-9 Code
-may be included on Physician’s Health Summary form

_____  Other:

The documents accompanying this telecopy transmission contain CONFIDENTIAL information.  The information is intended only for the use of the individual(s) or entity named above.  If you are not the intended recipient, you are notified that any disclosure, copying, distribution, or the taking of any action in reliance on the contents of this telecopied information is not permissable.
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