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NOTICE 

The information contained within this transmission is private, confidential health 
information. Your facsimile machine must be in a private area, and under no 
circumstances should it be where any file(s) received may be visible by those not 
authorized to view the information contained herein. You have been contacted prior to 
this transmission and notified of its processing, and you should contact the sender 
promptly after transmission is complete to confirm the reception of the document(s). By 
acknowledging transmission of and reception of these documents, you have agreed to 
uphold Hillsborough County’s policies regarding transmission and handling of Protected 
Health Information (PHI) as well as all health privacy laws, including the Health 
Insurance Portability and Accountability Act (HIPAA). 
 
In the event that this fax was sent to you in error, please notify the above sender and 
destroy this information immediately. 
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