
FAX COVER SHEET 

Chevy Chase Fax: 301.215.9119 

DATE:   

ATTN TO:  Tamara Hampton, 240-297-7950 

FAX #:  301-215-9119 

FROM:   

# OF PAGES INCLUDING COVER SHEET:  ______    

RE: Patients Name _________________    D.O.B __/___/____ 

MESSAGE/COMMENT(S):  

Patient____________________ has an appointment - with Dr. MCINTOSH/DR. 

GHORBANI.  In order for the MD to properly evaluate this patient, Please find 

the attached information, *if applicable: 

 LAST 2 CHART NOTES   

 MRI/XR/CT IMAGING REPORTS or NCS reports*   

All information will be faxed to 301-215-9119 per APMI’s request. 

Thank you for your assistance. 

 

Confidentiality Note: This facsimile contains confidential information that may 

be medically privileged. If you have received this in error please notify us 

immediately by phone. It is strictly prohibited to take any action in reliance on 

the contents of this information, if you are not the intended recipient or an 

agent for its proper delivery. 


