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To:  

CC:  

Fax:  

Phone:  

Re:  

  

From:  

Fax:  

Phone:  

 Urgent   For Review    As requested    Please Comment    Please Reply    

 
Please, let me know upon receipt. 

 
 Thank you, 

 
 
 
The information contained in this facsimile is privileged and confidential and is 
intended only for the use of the recipient listed above. If you are neither the 
intended recipient or the employee or agent of the intended recipient 
responsible for the delivery of this information, you are hereby notified that the 
disclosure, copying, use or distribution of this information is strictly prohibited. If 
you have received this transmission in error, please notify us immediately by 
telephone to arrange for the return of the transmittal documents to us to verify 
their destruction. 
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To provide excellent health 
care to youth in correctional 
settings through leadership, 
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