El Paso First Health Plans, Inc. 2501 N. Mesa 

El Paso, TX  79902
[image: image1.png]FIRST/
Steps f EL PASO FIRST




pregnant woman visit

	Date:
	
	
	
	

	To:
	
	
	Fax No. 
	

	From
	
	
	Phone No.
	   915-532-3778

	Re:
	
	
	Pages:
	

	 MACROBUTTON CheckIt ( Urgent
	 MACROBUTTON CheckIt ( Review
	 MACROBUTTON CheckIt ( Please Comment
	 MACROBUTTON CheckIt ( Please Reply
	 MACROBUTTON CheckIt (  FYI


	Mother’s

 Name:
	
	
	Physician:
	

	Address:
	
	
	M.D. Phone No.:
	

	Phone:
	
	
	Answering Service No. (if different):
	

	Reason for Referral:
	
	
	
	

	

	

	

	Comments:
	

	

	

	

	Authorization Number:   __________________________

              



      PLEASE FAX CORRESPONDENCE TO 915-298-7866















THE DOCUMENTS ACCOMPANYING THIS TRANSMISSION CONTAIN CONFIDENTIAL HEALTH INFORMATION THAT IS LEGALLY PRIVILEGED. THIS INFORMATION IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. THE AUTHORIZED RECIPIENT OF THIS INFORMATION IS PROHIBITED FROM DISCLOSING THIS INFORMATION TO ANY OTHER PARTY UNLESS REQUIRED TO DO SO BY LAW OR REGULATION AND IS REQUIRED TO DESTROY THE INFORMATION AFTER ITS STATED NEED HAS BEEN FULFILLED.IF YOU ARE NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE, COPYING, DISTRIBUTION, OR ACTION TAKEN IN RELIANCE ON THE CONTENTS OF THESE DOCUMENTS IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS INFORMATION IN ERROR, PLEASE NOTIFY THE SENDER IMMEDIATELY AND ARRANGE FOR THE RETURN OR DESTRUCTION OF THESE DOCUMENTS.
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