McLaren Print System Order

Order No: 67570

Order Date: 2022-02-04
User: Angie Claerhout
Phone: 9893260866

Ship Location: Bay Bay Neurology -Westside Medical Mall
4175 N Euclid Ave
Bay City, Ml 48706

Forms

Quantity: 100

Paragon Dept No: 51523

Dept Name: McLaren Bay Neurology

Company Number: 210

Order Total Price: 0.00

Item Number: B-104

Item Description: Fax Cover Sheet
Revision Date: 2/2022

Print: 1 sided black and white
Paper: 20# White Text

Size: 85x 11

Fold:

Finish:

Drill:

Misc Info: SS, B&W



7sMclaren

BAY REGION

Darrell Stuart, M.D.
INFECTIOUS DISEASES
4175 N. EUCLID AVE. SUITE12, BAY CITY, MI 48706

Fax Cover Sheet

Date: Time:
To: ___Fax Humber:
From:

Telephone: 989-667-3185

Fax: 989-667-3411

Mumber of Pages: (including cover sheat)

Ramarks:

i this facsimile has reached you in error, please contact the above person immediatehy.
Spec Infa AT Assistance s appreciated; thank you.

CONFIDENTIALITY NOTE

This infermation may have been disclosed to you from records whose confidentiality is protected by federal and atate
lawes. Faderal regulations including (42CFR, Parts 180 and 164) and atate laws (Public Act 258, Chapter T, Section T48)
prohibit yeu from making any further disclosure of it without the specific written autherization of the person to whom
it pertaine or ag otharwize parmitted by such regulations. A general autherization for the release of medical or other
information is NOT sufficient for this purposs.

I the reader of this informaticen is not the intended recipient, you are hereby notified that amy use, disclosure,
disgeemination, distribution, or reproduction of this information ies sirictly prohibited. i you have received this
information in error, please immediately notify us by telephone and return the original to us at the address listed
abowve via the United States Postal Service. Thank you.




