FAX

Pages (with cover)

Medical records and referrals

TO FROM

Name Name

Office Office

Fax Phone

Phone Fax

PATIENT Include only what the recipient needs to match the pages.

Patient name Date of birth Record or account no.

Request: [] Records request ] Referral [] Results [ Prior authorization [] other
Re
[ urgent ] For review [] Please comment [ Please reply [] Please recycle
Comments

Confidential health information
This fax contains private health information. It is meant only for the person or office named above. If you received it by
mistake, please do not read, copy or share it. Call the sender right away and destroy all pages.

Free template from faxfair.com



