
 

     FAX COVER SHEET 
 

    Date:  ________________________    

Time:     ________________________ 

 

To: _________________________________________________________ 

Agency:  ___________________________________________ 

ATTN:   ___________________________________________ 

Phone:   ___________________________________________ 

Fax:   ___________________________________________ 

 

From:  _________________________________________________________ 

Hope Clinic  

1602 21st Street, Granite City, IL 62040 

Phone: 618-451-5722  

Fax: 618-451-9092 

 

Cover + _____ pages 

 

Re: ___________________________________________________________________________________________  

 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

o Urgent telephone reply needed 

o  Urgent fax reply needed 

o  Please reply at your convenience  

o  Handle and route to: ______________________ 

 

 

The pages accompanying this facsimile transmission contain confidential and sensitive information from Hope Clinic to be used only 

by the individual or entity named on this cover sheet. If you are not the intended recipient, be aware that any disclosure, copying, 

distribution, or use of the contents of this information is prohibited. If you have received this facsimile in error, please notify the 

sending office listed at the top of this form so that we may arrange retrieval of these documents at no cost to you. We appreciate 

follow-up at your earliest convenience. Thank you. 

 


