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MGH Heart Center

25 New Chardon, Suite 301

Boston, MA 02114
Cardiovascular Disease Prevention Center

Facsimile Transmittal
Date: 



  
        k
To: 
 


 
          
From:
 







Fax: 
 



        
Fax: 
        617-726-2203





Phone:



        
        
Phone:         617-726-1843





Re: 
 



           # Pages: 
    
               (Including Cover Sheet)
    □ Urgent                □ For Review               □ Please Comment                □ Please Reply

Comments:

Your patient has contacted our MGH Cardiac Rehabilitation Program and has expressed interest in enrolling in the CR Program.

If you agree to refer and enroll your patient in our Cardiac Rehab Program, please complete and sign the attached referral form and fax back to us with the requested medical records. We have informed the patient that we would contact you regarding this matter.

Once we receive your referral and the patient’s medical records, we will schedule your patient.
Thank you in advance.
CONFIDENTIAL

NOTE: The document(s) accompanying this coversheet may contain confidential patient information belonging to the sender that is legally privileged. The information transmitted in this electronic communication is intended only for the person or entity to which it is addressed and may contain confidential and/or privileged material. Any review, retransmission, dissemination, or other use of or taking of any action in reliance upon, this information by persons or entities other that the intended recipient is prohibited.

If you received this information in error, please contact the sender at contact number listed above and MGH Privacy Office at (617) 726-6360 and properly dispose of this information.
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