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CONPIODENTIATITY NOTICE:

Informnation contained in this transmission
to the named addressec is proptetaty
information. Any Protected Health
Tnformation (PHI) contained in this
transmission including all attachments is
confidential. PHI contained in this
transmission belongs to the organization
sending the data and is legally privileged.
PHI iz intended only for the nse of the
individual or organization identified s the
tecipient. The recipient of PHI e prohibited
from disclosing, copying, distributing ox
using the mfonmation except as permitted by
cuteent law governing privacy of
mformadon fssues. Such PHI must be
destroyed after its stated need has been
fulfilled, or in accordance with a propetly
executed Business Associate Agreement,
upless otherwise prohibited by law. If the
tecipient of this transmission i3 not the
named addressce, the recipient shonld
hmmediately notify the sender and destroy
the informaton tranemitted without making

any copy or distribation thereof,

Thank yvoul

i

Spring Arbor of Frederick
6601 English Muffin Way
Phone: (301) 732-7555
Fax: (301) 228-9691




