[redell County ERTS

Date: Time:

This fax contains confidential health care information that is personal and
sensitive information. It is being faxed to you after appropriate authorization
from the patient or under circumstances that do not require patient
authorization. You, the recipient, may be obligated under Federal or State
Laws to maintain the information in a safe, secure, and confidential manner.
Re-disclosure without additional patient permission or as otherwise
permitted by law may be prohibited. Unauthorized re-disclosure or failure to
maintain confidentiality could subject you to penalties under Federal and
State Law.

FROM:

TO: Hospital:
TOTAL NUMBER OF PAGES:
MESSAGE:

* In the event you received misdirected information, you are herby requested to destroy any and all
documents received from Iredell County Emergency Medical Services.



