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From: 
 
      

 Fax number calling: 
 
      

Re: 
 
      

 Reference: 
 
      

Remarks:  

      

 

 

 

 

Protected health information (PHI): These documents contain PHI. Federal and state laws prohibit 

inappropriate use of PHI. If you are not the intended recipient or the person responsible for delivering 

these documents, you must properly dispose of them. If you need instructions, please call 

1-844-895-8160. 

 

Providers: You are required to return, destroy or further protect any PHI that you receive pertaining to 

patients that you are not treating. You are required to immediately destroy any such PHI or safeguard the 

PHI for as long as it is retained. In no event are you permitted to use or redisclose such PHI. 

 

Help us protect patient privacy: If you need to check one of the boxes in this section, please fax the 

document back and then destroy this correspondence. By checking a box, you agree to this statement: I 

certify that the PHI contained in this correspondence has been destroyed and has not been retained, 

utilized or further disclosed. 

 

☐ Not treating these conditions ☐ Never treated this patient  ☐ Not treating this patient now 

 

The information contained in this facsimile message, and in any accompanying documents, is intended 

only for use by the individual or entity named above. This transmission may contain information that is 

privileged, confidential and/or otherwise protected by applicable law. If you are not the intended 

recipient or an employee, associate or agent responsible for delivering the message to the intended 

recipient, you are hereby notified that any disclosure, dissemination, distribution or copying of this 

communication or its substance is strictly prohibited. If you receive this communication in error, please 

immediately notify the sender by telephone to arrange for its destruction or return. Receipt of this 

facsimile message by anyone other than the intended recipient is not a waiver of confidentiality or 

privilege for any information contained herein. 
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