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The documents faxed to you are confidential. Information contained in the fax transmission belongs to the Agency sending the data and is legally privileged. The information accompanying the fax transmission is intended only for the use of the individual (or facility) identified as “recipient.” If you were not the intended recipient of this information, you are prohibited from using, disclosing, copying, or distributing this information to any other party. Such information must be returned to the sender.


