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NEW PATIENT FAX COVERSHEET

TODAY’S DATE:

DATE OF APPT:

YOUR NAME:

YOUR E-MAIL ADDRESS:

BEST PHONE NUMBER TO REACH YOU:

BEST TIME OF DAY TO REACH YOU:

TOTAL PAGES (INCLUDING COVER SHEET):

COMMENTS:

PLEASE FILL OUT THE ABOVE INFORMATION AND
FAX ALL YOUR PAPERWORK
T0:201-634-5506
48 HRS PRIOR TO YOUR APPOINTMENT

CONFIDENTIALITY NOTICE
The information contained in this facsimile transmission is legally privileged and confidential information
intended only for the use of the individual or entity named above. It may also be protected by federal or
state confidentiality laws. If you are not the intended recipient, you are hereby notified that any disclosure,
copying, distribution or action taken on the contents of this telecopy is strictly prohibited. If you have
received this telecopy in error, please notify us immediately by telephone at 201-634-5400 to arrange for
return of the original document. Thank you for your cooperation.

THANK YOU AND HAVE A GREAT DAY




