UNIVERSITYOF PUERTO RICO
MEDICAL SCIENCES CAMPUS
SAN JUAN, PUERTO RICO

FACSIMILE TRANSMITTAL SHEET

TO: FROM:

COMPANY: DATE:

FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER SHEET:
PHONE NUMBER: RE:

COMMENTS:

Fax Cover Disclaimer

The contents of this Fax message and any attachments are intended solely for the addressee(s)
named in this message. This communication is intended to be and to remain confidential and
may be subject to applicable attorney/client and/or wotk product privileges. If you are not
the intended recipient of this message, ot if this message has been addtessed to you in error,
please immediately alert the sender by fax and then destroy this message and its attachments.

Do not deliver, distribute or copy this message and/or any attachments and if you are not the
intended recipient, do not disclose the contents or take any action in reliance upon the
information contained in this communication ot any attachments.
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