FAX
MEDICAL
	To
	[Recipient name, office or department]

	Fax number
	[Recipient fax number]

	From
	[Your name]

	Phone / fax
	[Your phone or fax number]

	Date
	[MM/DD/YYYY]

	Pages (incl. cover)
	[Total pages]

	Subject
	[What the documents are]



Message
[Short message: what you are sending and what you need the recipient to do. Example: Please find the signed documents attached. Call me if any page is unreadable.]





	CONFIDENTIAL HEALTH INFORMATION: This fax may contain protected health information that is legally privileged and confidential. It is intended only for the use of the recipient named above. If you received this fax in error, please notify the sender immediately at the number above and destroy the documents. Redisclosure is prohibited unless permitted by law.


Free template from Faxend - faxend.com/fax-cover-sheet




