
Carolina Family Dental Center • Freedom Hill Community Health Center• Harvest Family Health Center •Wilson Community Health Center

Date: _______________ 

To: ________________________________________________________
Company: ___________________________________________________.
Fax #: ______________________________________________________ 
Telephone #:_________________________________________________ 

From: _______________________________________________________ 
Department:__________________________________________________  
Company:      Carolina Family Health Centers, Inc.          .
Fax #:                                                                                                              . 
Telephone #:__________________________________________________ 

Number of Pages:  _______(including cover sheet) 

Regarding:________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Important Note:  The information contained in this fax may be privileged, confidential and protected from disclosure.  If the reader of 
this fax is not the intended recipient, you are hereby notified that any reading, dissemination, distribution, copying or other use of this 
information is strictly prohibited.  If you have received this fax in error, please notify the sender immediately by telephone and destroy 
this fax.  Thank you! 

CONFIDENTIAL 
Carolina Family Health Centers, Inc. is an equal opportunity provider and employer. 




