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 CONFIDENTIAL NOTICE 

The confidential information contained in this facsimile transmittal is intended only for the use of the 
individual named above.  It may contain privileged information under State law, including Evidence Code 
Section 1157.  If the person actually receiving this facsimile or any other reader of the facsimile is not the 
named recipient, any use, dissemination, distribution, or copying of this communication is strictly 
prohibited.  If you have received this communication in error, please immediately notify us by telephone. 
 

Mission Statement: to provide accessible, affordable, and culturally sensitive health care, one person at a time. 
 

  
      


