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FAX TRANSMISSION COVER PAGE 

CONXYDENTIALITY NOTICE: , 
TBE DOCUMENTS ACCOMPANYING TBIS TELECOPY TRANSMISSION MAY CONTAIN 
CONFTDENTAL INFORMATION. THE INFORMATION IS JNTENDED ONLY FOR TAE USE 
OF THE INDMDUAL(S) OR ENTITY NAMED ABOVE. IF YOU ARB NOT TBE ayTEMlED 
RECXPIANT, YOU ARE NOTIFED 'ZIIAT ANY DISCLOSURE, COPYING, DISTRIBUTION OR 
THE TAKING OF ANY ACTlOPl IN pWCE ON TXE CONTENTS OF THIS TELECOPIED 
INFORMATION IS NOT PERnamsSIbq. IF YOU HA- RECEIVED T H I S  TELEWPY IN 
EKROR, PLEASE IMMEDIATELY NOTIFY US AT (765) 983-3164 TO ARRANGE FORTEE 
BETURN OF TtIE ORcI?NIAL DOCUMENTS. TFL4NK YOU1 
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XEJD BOSPIT~L AND  HE&^ c m  SERVICES 
1401 CBESTERBLVD. 
RICKMOND IN 47374 
(765) 983-3164 




