SURGICAL SPECIALISTS OF SPOKANE

FACSIMILE TRANSMITTAL SHEET

TO: FROM:
Surgical Specialists of Spokane -
Scheduling
COMPANY: DATE:
FAX NUMBER: FAX NUMBER:
838-0824
PHONE NUMBER: PHONE NUMBER:
747-6194
RE: TOTAL# OF PAGES INCLUDING COVER:

Wound Care Patient Paperwork

X URGENT [ rorREVIEW  [JPLEASE COMMENT X PLEASE REPLY O PLEASE RECYCLE
SACRED HEART NOTES/COMMENTS:

105 W 8™ Ave, Ste 7010

Spokane, WA 99204 Please fax back to us within 48 hours of receipt:

Office (509) 747-6194

Fax (509) 838-0824 1) Wound Care Patient Information Profile

Timothy W Bax, MD
Jon Courtney Clyde, MD
Paul H Lin, MD 2) Medication List
Mark P MacFarlane, MD
M Shane McNevin, MD
Anders Merg, MD
Kimbetly Hartnett MD 3) Current H & P
Emily Mildes ARNP

HOLY FAMILY

318 E Rowan Ste 227 4) Advance Beneficiary Notice
Spokane, WA 99204
Office (509) 489-1081
Fax (509) 483-0338
Adam H Juviler, MD Thank you!
Jonathan M Nickoloff, MD

VALLEY
1414 N Houk Ste 104

Spokane, WA 99216
Office (509) 922-1373 CONFIDENTIALITY NOTICE: The information in this fax is intended only for the

Fax (509) 921-9763 individual named above. If the reader of this fax is not the intended tecipient, you are
hereby notified that any discrimination, distribution, or copying of this communication
is strictly prohibited. If you have received this communication in etror, please notify us
immediately by telephone and return the original message to us at the above address via
US Postal Service. We will promptly reimburse you for the postage expense.




