3605

360 Behavioral Health

To: From:
CARE NAVIGATION

Fax: 760.691.1189 Sender Fax:

833.CARE 4 LIFE

Phone: Sender Phone:
(833.227.3454)

Email: carenavigation@360bhmail.com Sender’s Email:

Total # of pages Today’s Date:

including cover:

Subject: CONFIDENTIAL FACSIMILE TRANSMITTAL SHEET: REFERRAL

Please include the following information with your fax:

[ ] Patient Full Name and DOB

[ ] Patient City and State of Residence

[ ] Insurance

[ ] Parent/Guardian Name

[ ] Parent/Guardian Contact Number

[ ] Parent/Guardian Email

[ ] Your Company Name and Contact Information

NOTES/COMMENTS

The documents accompanying this facsimile transmittal are intended only for the use of the individual or entity to which it is addressed. It
may contain information that is privileged, confidential and exempt from disclosure under law. If the reader of this message is not the
intended recipient, you are notified that any dissemination, distribution or copying of this communication is strictly prohibited. If you are
not the intended recipient, you are hereby notified that law strictly prohibits any disclosure, copying, distribution or action taken in
reliance on the contents of these documents. If you have received this fax in error, please notify the sender immediately to arrange for
the return of these documents.

This confidential information is provided to you in accord with State and Federal laws or regulations including applicable Welfare Institutions
Code, Civil Code, and HIPAA Privacy Standards. Duplication if this information for further disclosure is prohibited without prior written
authorization of the client/authorized representative to whom it pertains unless otherwise permitted by law. Invalid if altered in any way.
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