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General Medical Records
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PHYSICIAN ORDERS X-RAY INTERPRETATION REPORT
MANUFACTURER'S INVOICE LAB REPORTS
DENTAL DOCUMENTATION OTHER:
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ADVANCE CARE PLAN DOCUMENTATION | PAIN ASSESSMENTS
BLOOD PRESSURE READINGS HbA1c RESULTS
[ BM! PERCENTILA AND/OR COUNSELING FOR | —] CERVICAL CANCER SCREENING
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CONFIDENTIALITY NOTICE
THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS CONFIDENTIAL INFORMATION INTENDED FOR
THE USER OF THE INDIVIDUAL ENTITY NAMBED ABOVE. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED
RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION OR DISTRIBUTION OF THIS DOCUMENT IS
STRICTLY PROHIBITED.
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