
Fax
Cover Sheet

Provider’s Name:

License Number:

Provider’s Fax Number: Phone Number:

Provider’s Email address:

Today’s Date:

Attention To:

Subject:

ACHP Fax Number: 503-988-5722

Number of Pages: Please numbered your pages

Comments:

The documents accompanying this facsimile transmission may contain confidential information
that is legally and /or medically privileged. This information is intended only for the use of the
individual or entity named above. If you are not the intended recipient, you are strictly prohibited
from any disclosure, copying, distribution, or action on the contents of this facsimile information.
If you have received this facsimile transmission in error, please immediately notify me by
telephone.


	Providers Name: 
	License Number: 
	Providers Email address: 
	Todays Date: 
	Attention To: 
	Subject: 
	ACHP Fax Number 5039885722: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 


