
 
FAX COVER SHEET 

 
DATE:   _____________________________   
 
TO:   _____________________________ 
 
COMPANY:  _____________________________  
 
FAX:   _____________________________  
 
Pages 
(including cover): _____________________________  
 
FROM:  _____________________________  
 
DEPARTMENT: _____________________________  
 
PHONE:  _____________________________  
 
FAX:   _____________________________  
 
SUBJECT:  _____________________________  
 
 Urgent  For Review  Please Comment  Please Reply 

 
COMMENTS: 
 
 
 
 
 
 
 
 
 
 

This fax may contain confidential information belonging to the sender and may be used only for the purpose for 
which it was requested or intended.  Permission to use or disclose this information has been granted by law or the 
patient.  Further use or disclosure without additional patient authorization or as otherwise permitted by law is 
prohibited.  Please notify the sender at the number above if you believe you have received this fax in error.  
Thank you.  The University of Chicago. 
 


	1: 
	2: 
	COMPANY 1: 
	COMPANY 2: 
	including cover 1: 
	including cover 2: 
	DEPARTMENT 1: 
	DEPARTMENT 2: 
	DEPARTMENT 3: 
	DEPARTMENT 4: 
	Urgent: Off
	For Review: Off
	Please Comment: Off
	Please Reply: Off


