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Fax Transmittal
[bookmark: _GoBack]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: 425-821-8785
	Department / Unit: Click here to enter text.

	Fax: 	 425-823-9667
	E-mail: Click here to enter text.


Number of pages including cover page: Click here to enter page count.
Comments:
Click here to enter patient name c/o constipation that has not improved with use of fiber and/or stool softeners.  Recommend a laxative.  Which would you like to prescribe?
· Lactulose 30 mL PO bid prn
· Sorbitol 30 mL PO q 4 hrs prn, not to exceed___________________
· Other

Thank you,
Click here to enter name.

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.
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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