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Office: (909) 392-7884
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Please attach a clear copy of the resident’s current face sheet with all diagnoses
and complete all fields above so that we may contact you to confirm receipt.

Comments:

Confidentiality Statement: This FAX is confidential. The information is intended only for the person or entity to which it is addressed and may
contain confidential and /or privileged material. Any review retransmission, dissemination of this information by persons or entities other than the
intended recipient is prohibited. If you are not the intended recipient, you must not disclose or use this information contained in it. If you have received
this FAX in error, please contact us immediately and destroy the document.




