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FACSIMILE COVER SHEET

Date: _____________
To: ____________________________ FAX Number: ____________________________
______________________________________________________________________
From: _________________________ Location:	____	Admin	FAX 810-648-0319
	____	Children’s/JTI  	FAX 810-648-5107
	____	Care Managers	FAX 810-648-0315
	____	Clinic Services/ACT
			FAX 810-648-4338
	____	Croswell Office	FAX 810-583-8010

Number of Pages (Including cover sheet): __________

If you do not receive clear, legible copies or the above-stated number of pages, please notify the sender.
MESSAGE
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Confidential
Unless otherwise indicated or obvious from the transmittal, the information contained in this facsimile message is privileged and confidential, intended for the individual or entity named above. If the reader of this message is not the intended recipient but the employee or agent responsible to deliver it to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. If you have received this communication in error, please notify us by telephone and return the original message to us at the above address, via the United States Postal Service, at our expense. Thank you.
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