
FACSIMILE TRANSMITTAL SHEET 

DATE: _______________  TIME: ____________ 

The Material that follows consists of ____ pages (# includes this page.) 

Please Deliver to: 

Name: _________________________________________________ 

Agency: ________________________________________________ 

Phone #: _______________________________________________ 

Fax #: _________________________________________________ 

From: 

Name: _________________________________________________ 

Agency: ________________________________________________ 

Phone #: _______________________________________________ 

Fax #: _________________________________________________ 

Special Instructions: 

CONFIDENTIALITY NOTICE: This FAX, including attachments, is intended only for the use of the 
individual or entity to which it is addressed and may contain Protected Health Information  
that is privileged, confidential and exempt from disclosure under applicable law. Any 
unauthorized review, use, disclosure, or distribution is prohibited. If you have received this 
communication in error, please do not distribute it. Please notify the sender by FAX at the 
address shown and delete the original message.  
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