[image: image1.jpg]MOLINA
HEALTHCARE




Facsimile Transmittal Sheet
	To:  Enrollment
	Fax:  1-562-499-0732

	From: 

 
	Date: 

	Subject:
	Pages including cover sheet:  



Urgent    (   For Review   (   Please Comment    (    Please reply    (  Please Recycle

Notes/Comments:  
HIPAA DISCLAIMER: The information in this e-mail may be privileged and/or confidential. It is intended only for use of the individual or entity named above. If you are not the intended recipient, or the agency or employee responsible to deliver it to the intended recipient, you are hereby notified that any use, dissemination, distribution or copying of this communication is prohibited. If you have received this e-mail in error, please notify me immediately. Thank you. 

