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COVER SHEET: TRANSFER OF PATIENT DOCUMENTS

RECIPIENT INFORMATION: SENDING INFORMATION:
TO: FROM: Mait Bravos
FAX #:

FAX#: 619-293-3380

SUBJECT: Docurnents for Hal Robo, DOB 12/03/2000 PAGES: (See header at top of page)

The Following document(s) included in package:

. . To Download These Documents
o Transferring: How to enroll your device

From your browser, go to:

https://fax.md-hg.com
Practice Code: 26050

Package ID: 3A3A1A0D

This package expires on 01/28/2026 at 2:46 pm

This is the fax disclaimer!



