PRIVACY NOTICE FOR FAX COVER SHEET

The documents accompanying this message may contain information that is privileged, propri-
etary, confidential or otherwise legally exempt from disclosure. This information is intended
only for the use of the individual or entity named above. The authorized recipient of this in-
formation is prohibited from disclosing this information to any other party and is required to
protect the confidentiality of the information after its stated use has been fulfilled.

If you are not the intended recipient, you are hereby notified that any retention, disclosure,
copying, distribution or action taken in reliance on the contents of these documents is strictly
prohibited. If you have received these documents in error, please notify with a returned fax or
call to our office and request to speak to our HIPAA Privacy Officer. Please arrange to return or
destroy all copies of this message as per HIPAA Omnibus Rule. Federal Law demands the full co-
operation of all parties involved in mitigating any breach of Protected Health Information (PHI).

If you have received this fax in error, please contact us at:

Office Name:

HIPAA Privacy Officer:

Phone Number:

Email Address:

&7 HealthFirst
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