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FAX COVER 

 
Provider Number: 

 

To:  From:  

Fax: +1 (786) 845-0598 Pages:  

Phone:  Date:  

Re:  CC:   

 

  Urgent 

 

  For review 

 

Please comment 

 

Please reply 

 

  Please recycle 

Comments: 

 
 
 
 
 
 
  

CONFIDENTIAL 
 

This fax transmission may contain material that is CONFIDENTIAL under Federal and Florida statutes and is 
intended to be delivered to only the named addressee. Unauthorized use of this information may be a violation of 
criminal statutes. If this information is received by anyone other than the named addressee, the recipient shall 
immediately notify the sender at the address or telephone number above and obtain instruction as to the disposal 
thereof. Under no circumstances shall this material be shared, retained or copied by anyone other than the name 
addressee. 

Florida Department of Health in Miami-Dade County Immunization Services.
Immunization Compliance Program 

 
 

8600 NW 17th Street, Ste. 200 
Miami, Florida 33126 
Phone:  305-470-5660 
Fax: 786-845-0598 
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