DR. MARTIN R. ZAPATA

Medical Records Request

TO:

DATE:

FAX #.:

FROM:

re:

PAGES (including cover page):

NOTES/ COMMENTS:
Please send the following records:

= H&P

= EKG

= labresults

= Consultation Notes

= Discharge Summary

= and all other pertinent records
= QOther:

The document being faxed is intended only for the use of the individual or entity to which it is addressed, and may contain information that is
privilege, confidential, and legally protected from disclosure by health portability and accountability act (HIPAA law). If the reader of this message
is not intended recipient, you are hereby notified that ant dissemination, distribution or copying of this communication strictly prohibited. If you
received this communication in error, please notify us immediately and destroy the facsimile.

Dr. Martin R. Zapata
11865 Firestone Blvd. Norwalk, CA 920650 Tel: (562) 806-1214 Fax: (562) 806-1218



