
 

 
 
 
 
 
 
 
 

Fax Transmittal 
 

 
 

Date: Click here to enter a date. 

To: Click here to enter Name 

Fax: Click here to enter fax number. 

 

 
 
 

From: Click here to enter Name. 
 

Phone: Department I Unit: Click here to enter text. 
 

Fax: E-mail: Click here to enter text. 
 

 

Number of pages including cover page: Click here to enter page count. 
 

 

Comments: 
 

Notice of Permanent Dialysis Schedule Change  

 
 

Your patient Enter Patient Name has changed their permanent 

dialysis schedule to the following: 

 

New Schedule: Enter New Schedule 

 

Effective: Click here to enter a date 
 
 
 
 

Thank you 
 
 

 
The information contained in this facsimile message is confidential, may be 

privileged, and is intended for the sole use of the individual or entity named above. If 

you are not the intended recipient, you are expressly prohibited from copying, 

disclaiming or using any information in this message. 
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