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FACSIMILE TRANSMITTAL SHEET

TO:DIAGNOSTIC RADIOLOGY ASSOCIATES FROM:
Attn: Deni
DATE: COMPANY:

FAX NUMBER:

203-758-2599

TOTAL NO. OF PAGES INCLUDING COVER:

PHONE NUMBER:

203-758-2588 Ext 251

SENDER’S REFERENCE NUMBER:

RE:

YOUR REFERENCE NUMBER: (PATIENT MEDICAL RECORD NUMBER)

O uRGENT [ FOR REVIEW

O PLEASE COMMENT  [J PLEASE REPLY [0 PLEASE RECYCLE

NOTES/COMMENTS:

Please fax the following:

1. Written provider order for exam including ICD 10 diagnosis Code

2. Most recent clinical notes

3. Patient demographics including photo copy of insurance card.

****] egal Notice- Please Read ****

This entire facsimile transmission is privileged and confidential and may contain confidential health information, which is legally protected. This
facsimile is intended solely for the use of the individual or entity named above and may not be disclosed to any other party unless required by law or
regulation. If the reader of this facsimile is not the intended recipient, you are hereby notified that any unauthorized disclosures, dissemination,
distribution, or copying of this facsimile or any of the information contained herein is strictly prohibited and may violate federal or state laws. If this
message has been sent to you in error, please notify the sender by telephone or facsimile at the numbers indicated above and destroy this entire
facsimile and all copies. Misuse of the information in this facsimile and/or failure to follow the instructions contained herein may result in the

violation of federal or state law. Thank you for your cooperation.
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