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FAX COVER SHEET

	TO:

	DATE:

	FAX: (844) ZTALMY-F     (844-982-5693)


	FROM:


	PHONE:

	RE: 


	TOTAL NUMBER OF PAGES:


	COMMENTS:









This fax includes the following information:
	  ZTALMY One™ Enrollment Form
	# of Pages:


	  Letter of Medical Necessity
	# of Pages:


	  Clinical Documentation
	# of Pages:


	  Other (specify)
	# of Pages:




Information contained in this fax transmission is privileged and confidential. It includes confidential Personal Health Information and is being faxed after appropriate authorization from the parent/legal guardian or individual. The recipient is obligated to maintain this information in a safe, secure, and confidential manner. Unauthorized re-disclosure or failure to maintain the confidentiality of this information could subject you to penalties under Federal and/or State Law. If you have received this fax in error, please notify ZTALMY One™ immediately by telephone at 844-982-5691.
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