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MORNINGSTAR HOME HEALTH AGENCY, INC
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PHONE: 954-987-2414 FAX: 954-987-2415
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The information contained in this facsimile transmission is privileged and confidential and is intended m‘
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only for the use of the recipient listed above. If you are neither the intended reciplent or the employee
or agent of the intended recipient responsible for the delivery of this information, you are hereby
natified that the disclosure, copying, use or distribution of this information is strictly prohibited. If you
have received this transmission in error, please notify us immediately by telephone at 954-987-2414 to

arrange for the return of the transmitted documents to us or to verify their destruction.

Please contact us to verify receipt of this fax or to report problems with transmission.
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