
FAX

Message – Please set up the following person as the primary web site contact for Mayo Clinic Health Solutions at my practice or facility.

This faxed information is intended only for the use of the individual or entity to which it is addressed and contains information that 

is confidential. Furthermore, this information may be protected by Federal law relating to confidentiality (42 CFR Part 2) prohibiting 

any further disclosure. If the reader of this message is not the intended recipient or the employee or agent responsible for delivering 

this message to the intended recipient, you are hereby notified that any review, dissemination, distribution, or copying of this 

communication is strictly prohibited.

If you have received this communication in error, please notify us immediately by telephone and return the original message to us at 

the above address via mail. Thank you.
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