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Conf ident ial Health Informat ion Enclosed. Health care informat ion is personal
and sensit ive. It  is being faxed to you af ter appropriate authorizat ion f rom the 
Individual or under circumstances that  do not  require Individual authorizat ion. 
You, t he recipient , are obligated to maintain t his informat ion in a safe, secure and 
conf ident ial manner. Re-disclosure without  addit ional consent  or authorizat ion of  
t he Individual or as permit t ed by law is prohibit ed. Unauthorized re-disclosure or 
failure to maintain t he conf ident ialit y of  t his informat ion could subject  you to 
penalt ies under Federal and/  or State law. 
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