Misdirected Protected Health Information (PHI) Fax Sheet

****** Confidential Notice ******

Facsimile Cover Page

Greenville County Disabilities & Special Needs Board

P.O. Box 17467

Greenville, SC 29606
___________________________________________________________

Telephone Number

___________________________________________________________

Fax Number

To (Recipient): _______________________________________ Fax Number: __________________________

Sender: ____________________________________________________________________________________

Telephone No. of Sender: ___________________________ Fax No. of Sender: _________________________

CONFIDENTIAL Notice – High Priority

We have discovered that Protected Health Information concerning _______________________________________ was transmitted to you in error. Because this is sensitive and protected information, please contact me immediately at the above number so that I may provide you with instructions for the return of these documents.

Additional Comments/Information

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.” Since 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.
