Autopsy Service

The Johns Hopkins Hospital
600 N. Wolfe Street
Baltimore, MD 21287
Phone: 410-955-2490

Fax: 410-955-3016

OPKINS MEDICAL LABORATORIES
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To: From:
Fax: Date:
Re: Pages: pages and a cover sheet

PLEASE FAX SIGNED PAPERWORK TO JHH ADMITTING OFFICE, 410-502-5392.

PLEASE BE SURE THAT THE PATIENT HAS AN IDENTIFICATION TAG WITH THE
NAME AND BIRTHDATE.

OTHER:

WARNING:

Unauthorized interception or use of this facsimile transmission could be a violation of Federal and State law.

The documents accompanying this fax transmittal cover sheet contain confidential information belonging to the sender.
This information is furnished on the condition that it will be used only for the purpose for which it was requested or
intended.

Health Care Information is personal and sensitive information related to a person's health care. If this fax contains Health
Care Information, it is being faxed to you after appropriate authorization from the patient or under circumstances that do
not require patient authorization. Re-disclosure without additional patient authorization or as otherwise permitted is
prohibited. You, the recipient, are obligated to maintain it in a safe, secure and confidential manner. Unauthorized re-
disclosure or failure to maintain confidentiality could subject you to penalties described in federal and state law.

This information is intended only for the use of the individual or entity names above. If you are not the intended recipient,
or an employee or agent responsible for delivering it to the intended recipient, you are hereby notified that any use,
disclosure, reproduction, distribution or any action in reliance on the contents of this facsimile documents is strictly
prohibited. If you have received this information in error, please notify the sender immediately concerning the error and
disposition of this fax.

It is the responsibility of the fax recipient to notify us
of any change of address, phone or fax numbers.
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