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CONFI DENTI ALI TY NOTI CE 

The docum ents accom panying this telecopy t ransm ission contain confident ial informat ion belonging to the 

sender that  is legally pr iv ileged.  The inform at ion is intended only for the use of the individual or ent ity  

nam ed above.  I f you are not  the intended recipient , you are hereby not ified that  any disclosure, copying, 

dist r ibut ion, or the taking of any act ion in reliance on the contents of this telecopied inform at ion is st r ict ly 

prohibited as stated in the Medical Pract ice Act , Sect ion 5.08 (c) .  I f you have received this telecopy in 

error, please not ify us by telephone im m ediately to arrange for the return of the or iginal documents to us.  

Thank you!  


