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2808 METROPOLITAN PL 

POMONA, CA  91767 

Office: (909) 392-7884 

Fax: (909) 593-1760 

To: REHAB SUPPORT SYSTEMS 

Attn:  

From:  

Title:  

Fax:  

Phone: 

Date:  

Regarding:  

 

Total Pages (including cover): 

 

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. 
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