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FA CSIMILE TRAN SMITTAL SHEE T 

TO:  FROM: 

REHAB TEAM   
COMPANY:  DATE: 

F.H. Cann & Associates, Inc.   
FAX NUMBER:  TOTAL NO. OF PAGES INCLUDING COVER: 

877-874-7697   
PHONE NUMBER:  SENDER’S REFERENCE NUMBER: 

877-750-9800   
RE:***REHABILITATION 
DOCUMENTATION***  

 YOUR REFERENCE NUMBER: 

   

X URGENT � FOR REVIEW � PLEASE COMMENT � PLEASE REPLY � PLEASE RECYCLE 

NOTES/COMMENTS: 

 
 
 
 
 
 
 
 
 
 
 
 

STATEMENT OF CONFIDENTIALITY 

The documents included in this facsimile transmittal sheet contain information intended for receipt 
by F.H. Cann & Associates, Inc., which are confidential and/or privileged.  If you are not the 
intended addressee, note that any disclosure, photocopying, distribution or use of the contents of 
this faxed information is prohibited. If you have received this facsimile in error please notify us by 
telephone immediately so that we can arrange for the retrieval of the original documents at no 
cost to you. 
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