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Fax To:

Name Monica Cornish, Snohomish School District Phone  (360) 563-4608

Date L\ - \\ \% Time \7-/\‘9)

Fax Number (360) 563-7303 Number of Pages L

(Including cover shae)
Fax From:
" Name Rachel Miller Phone __ (425) 258-7086
If this fex is received in emor
Dept. __Providence Children's Center ploase call 1-855.234-2491
Subjest ASD report for KC Fax # (425) 2 38-7618

PRMCE Staff: DO NOT include any patient information on this cover sheet.

CONFIDENTIALITY NOTICE

DISCLOSURE STATEMENT: Protected health information is personal and sensitive information
related to a person’s healthcare. It is being faxed to you after appropriate authorization from
the patient or under circumstances that do not require patient authorization. You, the recipient,
are obligated to maintain it in a safe, secure, and confidential manner. Re-disclosure without
additional patlent consent is prohlblted except as penmtted by Iaw Un authonzed re-dusclosure
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us IMMEDIATELY BY CALLING THE HEALTH INFORMATION DEPARTMENT AT
1-855-234.2491.
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