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(@ ROUTING DETAILS

TOTAL PAGES (INCL. CONFIRMATION

DATE SENT TIME SENT COVER) REQUESTED
D Yes D No

RECIPIENT NAME DEPARTMENT / ORGANIZATION RECIPIENT FAX NUMBER
RECIPIENT PHONE NUMBER RECIPIENT EMAIL (OPTIONAL)
FROM — SENDER INFORMATION
SENDER NAME DEPARTMENT / ORGANIZATION SENDER PHONE NUMBER
SENDER EMAIL SENDER FAX NUMBER
PRIORITY CALLBACK REQUESTED

D Routine D Urgent D Yes E] No

SUBJECT / REFERENCE (AVOID PHI IN SUBJECT LINE)

2 MESSAGE / NOTES (AVOID PHI HERE WHEN POSSIBLE)

O CONFIDENTIALITY NOTICE — HIPAA PROTECTED HEALTH INFORMATION

This facsimile transmission, including any attachments, contains Protected Health Information (PHI) that is legally privileged and
confidential. It is intended solely for the use of the individual or entity named above.

If you have received this fax in error: (1) do not read, copy, use, or disclose its contents; (2) notify the sender immediately by
telephone or email; and (3) destroy all copies of this transmission, including attachments.

Unauthorized review, use, disclosure, or distribution is strictly prohibited and may be subject to civil and criminal penalties
under HIPAA, 45 C.F.R. Parts 160 and 164, and other applicable law.

MINIMUM NECESSARY STANDARD — HIPAA 45 C.F.R. § 164.502(B)

0 The information contained in this transmission has been limited to the minimum necessary to accomplish the intended
purpose of the disclosure. Recipients should access, use, or share only the information required for the specific task. If you
believe you have received more information than necessary, please contact the sender immediately.

SENDER SIGNATURE DATE
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