

May 6, 2016

[Insert Creative Hand Logo and Your Address or Multiple Locations]
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Fax

	To:
	
	From:
	

	Fax:
	
	Pages:
	

	Phone:
	
	Date:
	

	Re:
	
	cc:
	


 MACROBUTTON CheckIt ( Urgent
 MACROBUTTON CheckIt ( For Review
 MACROBUTTON CheckIt ( Please Comment
 MACROBUTTON CheckIt ( Please Reply
 MACROBUTTON CheckIt ( Please Recycle
Message: 

Your signature___________________________________ Date: __________________

Warning: This fax transmission might contain PRIVILEGED AND CONFIDENTIAL information intended for use by the receipt named above.  Use, copying, or distributing by any other person is strictly prohibited.  If you have received this transmission in error, or if the transmission is not complete or clear, please notify [Insert clinic’s name and phone number].  THANK YOU.
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