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INFORMATION NOTE ONLY: THE STATEMENT BELOW THIS BOX MUST BE
INCLUDED ON ANY DBH FAX COVER SHEET! This shows a REASONABLE ATTEMPT
TO PROTECT the Confidentiality of the Information we are faxing. You may reduce it to an
8 font.

Do NOT include this "box" on your fax cover sheet.

This infonnation has been disclosed to you from records, which prohibit you from making any further
disclosure without the specific written consent of the person to whom it pertains.

42 CFR CA W & I Code 5328

This report is strictly CONFIDENTIAL and is only for the person to whom it is addressed. No responsibility
can be accepted if it is made available to any other person, including the patient.

If you are not the person named as the appropriate recipient of this information or the agent
responsible for delivering it to the intended recipient, you are hereby notified that you have received this
document in error, and any review dissemination, distribution, or copying of this message is strictly prohibited.
If you have received this document in error, please notify us immediately by telephone, and mail the original
fax transmission to us. We will repay your expenses upon request. Thank you.
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