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confirmation of appt. Thanks!

Confirmation of Appointment

Eate: | Time:

Thank you for agreeing to see this patient. To ensure that our patient’s records were
received and that an appointment was scheduled we ask you to fax this form back to our
office with the date and time of the appointment. If you need any further information
from our office, please call the medical records department at 541.523.8017

PLEASE FAX BACK TO:
EASTERN OREGON MEDICAL ASSOCIATES
Attn: Medical Records
541.523.1152
Facsimile Transmittal




