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CAUTION 
THE ATTACHED IS SOLELY FOR THE INTENDED RECIPIENT/PROGRAM.  IT CONTAINS PROTECTED PRIVATE, 
PRIVILEGED OR PROTECTED HEALTH INFORMATION (PHI).  IF YOU ARE NOT THE INTENDED RECIPIENT, 
ANY DISCLOSURE, COPYING, USE, OR DISTRIBUTION OF THE INFORMATION ATTACHED IS STRICTLY 
PROHIBITED AND MAY SUBJECT DISCLOSER TO CIVIL OR CRIMINAL PENALTIES UNDER STATE AND 
FEDERAL PRIVACY LAWS.  IF YOU HAVE RECEIVED THIS DOCUMENT IN ERROR, PLEASE NOTIFY THE 
SENDER IMMEDIATELY.  THANK YOU.   
  
RECIPIENT, PLEASE NOTE:  PER FEDERAL SUBSTANCE ABUSE REGULATIONS [42 C.F.R. PART 2], 
DOCUMENTS CONTAINING PHI SENT TO YOU FROM A SUBSTANCE ABUSE TREATMENT PROGRAM MAY 
NOT BE RE-DISCLOSED WITHOUT SIGNED AUTHORIZATION FROM THE CLIENT. 
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If Fax, Total # of Faxed Pages 
(including this cover page):   
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Street Address: 
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Phone:  
 
 

Fax: 
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