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TO RECIPIENT FAX NUMBER

FROM (PRACTICE) PHONE

RETURN FAX NUMBER DATE AND TIME

PAGES, INCLUDING THIS COVER SUBJECT (TYPE OF DOCUMENT)

|| Urgent || For review || Please reply || For your records

MESSAGE (NO PATIENT DETAILS)

CONFIDENTIALITY NOTICE

This fax may contain confidential health information that is protected by law. It is intended only for the
recipient named above. If you received it by mistake, please call the sender at the phone number
above and destroy all pages. Do not read, copy or share them.

Free fillable template from faxpigeon.com Keep patient names and identifiers off this page.
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