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Confidentiality Statement

The documents accompanying this facsimile transmission contain confidential information belonging to the

sender, which is legally privileged. The information is intended only for the use of the individual or entity

named above. If you are not the intended recipient, you are hereby notified that any disclosure, copying,

dissemination, distribution, or the taking of any action in reliance of the contents of this information is

strictly prohibited. This information is strictly confidential, if it has reached your facility in error, please

contact the person at the number listed on this sheet and then destroy all documents by shredding.

In the event that this facsimile contains medical records: these records have been sent by facsimile

transmission at the request of, for the convenience of, and under the sole responsibility of the recipient.

Because of possible transmission error and illegibility, medical records sent by fascimile should not be

exclusively relied upon for medical diagnosis or treatment. Further re-release of medical information/patient

related date sent to you via this facsimile is strictly prohibited. If you do not receive all of the described

material or if you experience problems in transmission, please telephone sender immediately.
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603 Earl St, PO Box 667
Pender, NE 68047-0667
Phone: (402) 385-6300 or
1-800-445-2505 
FAX: (402) 385-6310

1405 Riverside Blvd
PO Box 293
Norfolk, NE 68701
Phone (402) 844-4422
FAX: (402) 385-6310

2120 Dakota Ave Suite A
South Sioux City, NE 68776
Phone (402) 494-1429 
Fax (402) 494-4541

61 W  4  St.th

Fremont, NE 68025
Phone: (402) 727-0608
FAX: (402) 726-0617


