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MNOTES/COMMENTS,

The informarion contained in this transmission, may contain privileged and confidential
protected health information that is privileged and legally protected from disclosure by the Health
Insurance Portability and Accountability Act (HIPAA). It is intended conly for the use of the
individual or entity above, If youare not the intended recipient, or the employee responsible to
deliver it to the intended recipient, you are hereby notified that any review, dissemination,
distribution or copying of this communication is strictly prohibited, If you received this
communication in error, please notify the sender immediately at (239) 591-8481 and destroy this
transmission. Thank you for your cooperation dnd courtesy in this matter,




