Fax Transmittal Sheet

John E. Dunne, M.D.
Riverview Plaza
16040 Christensen Road, Suite 217
Tukwila, WA 98188
Business: (206) 243-7383
Fax: (206) 241-7346
Date:__________________
Time:__________
AM
PM

Total Pages (including cover sheet):_____________

To:__________________________________________________

Company:____________________________________________

Fax Number:__________________________________________

From:
John E. Dunne, M.D.
If you experience difficulty receiving any part of this fax, please contact our office at (206) 243-7383 to report the problem.  Thank you.

Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PRIVILEGED AND CONFIDENTIAL

This message is intended for the use of the individual or entity to which it is addressed and may contain information that is privileged and confidential.  If the reader of this message is not the intended recipient or employee of the same, please notify us immediately by telephone and return the original message to us via the U.S. Postal Service.  Copying or distributing such messages is strictly prohibited.

