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QA Dev clinic

555 Real St, Suite B
Portland OR 97202
Tel: 503-555-5555
Fax:

COVER SHEET: TRANSFER OF PATIENT DOCUMENTS

RECIPIENT INFORMATICN:

TO:

FAX#:

SUBJECT: Documents for Taylor Swift, DOB12/13/1989

The Following document(s) included in package:

o Transferring: Screenshot 2024-07-30 090545

SENDING INFORMATION:

FROM: Cerbo Administrator

FAX #:

PAGES: (See header at top of page)

To Download These Documents

From your browser, go to:

https://fax.md-hq.com
Practice Code: 9224

Package ID: 929B2D8A

This package expires on 08/28/2024 at 10:48 am

This message may contain privileged and confidential information and/or protected health information (PHI) intended solely for the use of the
recipient(s) named above. Any other persons are hereby notified that any review, dissemination, distribution, printing or copying of this message
is strictly prohibited. If you have received this transmission in error, please notify the sender immediately at (503} 565-5555 and permanently

delefe this message.



