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facsimile transmission Cover PagE
	Receiver’s Information
	
	Sender’s Information

	Message to: 
	
	Message from: 

	     
	
	     

	Title: 
	
	Department: 

	     
	
	     

	Physician Office/Company: 
	
	date: 

	     
	
	     

	Facsimile Telephone: 
	
	total no. of pages including cover: 

	     
	
	     

	Contact Telephone: 
	
	If you have problems with this transmission, 

	     
	
	please call: 

	Address: 
	
	Name: 

	     
	
	     

	City/State/Zip: 
	
	at telephone #:

	     
	
	     


Delivery Instructions:
  FORMCHECKBOX 
 Routine
 FORMCHECKBOX 
 Urgent

	Special Instructions:
	     


Notice of disclosure:  This information has been disclosed to you from records whose confidentiality is protected by Florida State Statutes and Federal law.  These laws prohibit you from making any further disclosure of such information without the specific written consent of the person to whom such information pertains, or as otherwise permitted by State/Federal law.

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS INTENDED ONLY FOR THE PERSONAL AND CONFIDENTIAL USE OF THE DESIGNATED RECIPIENT NAMED ABOVE.  This message is confidential.  If the reader of this message is not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in error, and that any review, disclosure, dissemination, distribution or copying of this message, or the taking of any action in reliance on its contents, is strictly prohibited.  If you have received this communication in error, please notify us immediately and destroy the documents.  Thank you.
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