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Date:
Dept. Name: CSV Women’s Care Specialists

Individual Sending Fax:

Deliver to:

Receiver's: Phone # Fax #

[ ] Check here if this fax contains:
CONFIDENTIAL PROTECTED HEALTH INFORMATION

Number of pages including cover sheet:

********************CON FI D ENTIAL ITY N OTICE*************************

The information contained in this facsimile message may be privileged and confidential and is only
for the use of the individual or entity named on this cover sheet. If the reader of this message is not
the intended recipient, or the employee or agent responsible to deliver it to the intended recipient,
the reader is hereby notified that any dissemination, distribution or copying of this communication
is strictly prohibited. If this communication has been received in error, the reader shall notify CSV
Women’s Care Specialists at; the number listed above, immediately by telephone, and shall destroy
all information received.
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