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CLAIM NUMBER: SENDER'S FAX NUMBER:

O urgeNT [OForRREVIEW [ PLEASE COMMENT [ PLEASE REPLY [ PLEASE RECYCLE
NOTES/COMMENTS:

The documents in this facsimile transmission may contain confidential health and personal information that is privileged and
legally protected from disclosure by federal law, the health insurance portability and accountability act (HIPPAA). This
information is intended only for this use of individual or entity named above. If you are not the intended recipient, you are
hereby notified that ready, disseminating, disclosing, distributing, copying, acting upon or otherwise using the information
contained in this facsimile is strictly prohibited. If you have received this information in error, please notify the sender
immediately at (888) 782-2363 and destroy this facsimile. Thank you.
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