University of Wisconsin – Madison

 (department contact information)
FAX TRANSMISSION

Date:
____________________________ 
Fax #:

_______________________

To:
____________________________ 
Phone:
_______________________

Sent By:  ____________________________________________________________

Phone Number: ______________________________

Comments:  

You are being faxed a total of _____ pages, including this cover sheet.  If you do not receive the entire number of pages or if there are problems with the quality or legibility, please contact the above person at the department/phone number listed above.  

CONFIDENTIALITY NOTICE

The documents accompanying this fax transmission contain confidential patient health information that is legally privileged.  This information is intended only for the use of the individual or entity named above.  The authorized recipient of this information is prohibited from disclosing this information to any other party unless required to do so by law or regulation and is required to destroy the information after its stated need has been fulfilled.
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