
 

 

CONFIDENTIALITY NOTICE: The information contained in this facsimile message is confidential and may be legally privileged.  It is 
intended only for the use of the individual or entity named.  If the reader of this message is not the intended recipient, you are 
hereby notified that any use, dissemination, distribution or copy of this telecopy is strictly prohibited.  If you have recei
telecopy in error, please immediately notify us by telephone and return the original message to us at the above address via the U.S. 
Postal Service.  Thank you. 

 
 
 
 
 
 
 
 

TO: CHILDREN'S HEALTHCAR

DEPARTMENT:  

DATE & TIME:  

TELEPHONE:  

FAX:  

 

FROM ORDERING 

PHYSICIAN: 
 

PRACTICE  

CONTACT:  

TELEPHONE:  

FAX:  

 

TOTAL PAGES: (including cover)

PATIENT LAST NAME:  

LIST ORDER(S) PLACED 
HERE: 

 

COMMENTS:  

 

 

 
  

FAX COVER SHEET

accessCHOA Orders
Supporting Documentation

 

The information contained in this facsimile message is confidential and may be legally privileged.  It is 
individual or entity named.  If the reader of this message is not the intended recipient, you are 

hereby notified that any use, dissemination, distribution or copy of this telecopy is strictly prohibited.  If you have recei
se immediately notify us by telephone and return the original message to us at the above address via the U.S. 

CHILDREN'S HEALTHCARE OF ATLANTA 

(including cover) 

COVER SHEET  

accessCHOA Orders 
Supporting Documentation 

The information contained in this facsimile message is confidential and may be legally privileged.  It is 
individual or entity named.  If the reader of this message is not the intended recipient, you are 

hereby notified that any use, dissemination, distribution or copy of this telecopy is strictly prohibited.  If you have received this 
se immediately notify us by telephone and return the original message to us at the above address via the U.S. 


