FAX COVER SHEET

STE. GENEVIEVE COUNTY
AMBULANCE DISTRICT

P.O.Box 401 e Ste. Genevieve, MO 63670

Send to:

From:

Attention:

Date: June 9, 2009

Phone number:

Phone number:

Fax number:

Fax number:

Urgent Reply ASAP

Comments:

Please comment

Please review

For your information

Protected Health Care Information is personal and sensitive information related to a person’s health care. You, the recipient, are
obligated to maintain it in a safe, secure and confidential manner. Re-disclosure without additional patient consent or as permitted by
law is prohibited. Unauthorized re-disclosure or failure to maintain confidentiality could subject you to penalties described in federal

and state law. This FAX is intended to be reviewed initially by only the individual named above. If the reader of this TRANSMITTAL
PAGE is not the intended recipient or a representative of the intended recipient you are hereby notified that any review, dissemination,
or copying of this FAX or the information contained herein is prohibited. If you have received this FAX in error, please immediately
notify the sender by telephone and return this FAX to the sender at the address above. Thank you.
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