
 

 

 

 

EAST BAY 
NEPHROLOGY 

Fax 
To:  From:  

Fax:  Pages:  

Phone:  Date:  

Re:  CC:  

� Urgent � For Review � Please Comment � Please Reply � Please Recycle 

The documents in this facsimile transmission may contain confidential health information that is 
privileged and legally protected from disclosure by the Health Insurance Portability and Accountability 
Act (HIPAA).  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 reading, disseminating, disclosing, 
distributing, copying, acting upon or otherwise using the information contained in this facsimile is strictly 
prohibited.  If you have received this information in error, please notify the sender immediately at (510) 
841-0411 and destroy this facsimile. 
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