HIPAA Procedure 5036 — Transmission and Receipt of PHI via Fax — Exhibit A
Effective Date: April 14, 2003
Revised Date:

YALE UNIVERSITY SCHOOL OF MEDICINE

Department of XXXX

#H# XXXX Street, Room ###
New Haven, CT ####H -#itHE
Phone: (203).### #iHH

Fax: (203).### #it##H

Fax

To: From:
Fax: Pages:
Phone: Date:
Re: CC:

O Urgent [ ForReview [ Please Comment [ PleaseReply [ Please Recycle

The documents accompanying this transmission may contain confidential health information
that is legally protected. This information is intended only for the use of the individual or entity
named above. If you are not the intended recipient, you are hereby notified that any
disclosure, copying, distribution, or action taken in reliance on the contents of these
documents is strictly prohibited. If you have received this information in error, please notify
the sender immediately by calling us or sending a return fax indicating that you have arranged
for the return or performed destruction of these documents.

If you have not received all pages of the transmission, please notify the sender immediately.



