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TO: FROM:

Medical Records

COMPANY: DATE:

North Florida Women’s Care

FAX NUMBER: TOTAL NO. OF PAGES, INCLUDING COVER:
(850) 877-1338

PHONE NUMBER: SENDER’S PHONE NUMBER:
(850) 877-7241

RE: SENDER’S FAX NUMBER:
Paperwork

[0 URGENT  [JFORREVIEW [JPLEASE COMMENT  [JPLEASE REPLY [ PLEASE RECYCLE

NOTES/COMMENTS:

CONFIDENTIAL

The information contained in this fax message is intended only for the personal and confidential use of the
designated recipients named above. If the reader of this message is not the intended recipient or an agent responsible for
delivering it to the intended recipient, you are hereby notified that you have received this document in error, and that any
review, dissemination, distribution, or copying of this message is strictly prohibited. If you have received this
communication in error, please notify us immediately at the above referenced phone number. Thank you.
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