[image: Logo]




EXAM FAX

*CONFIDENTIAL MEDICAL INFORMATION*


	Date:
	

	To:
	MQP/ASC-HRM

	Fax:
	(866) 338-6630


FYI:  This fax number is an e-fax.  It will go securely into the MQP email profile.  
	From:
	

	Physician:
	

	Office phone number:
	

	HSQ Forest Coordinator:
	Laura Barrett (208) 983-7015 
Clearwater & Nez Perce Forests

	HSQ District Coordinator
	



	Employee’s Name and home unit:
	

	Employee’s Email:
	

	Employee’s Phone Number:
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