0a/15/2008 13:05 FAK 4157501366 aF FREE CLINIC g ool o0z

FAX COVER SHEET

Date L/"/ JT— O

From Jz&z

SAN FRANCISCO FREE CLINIC
4900 California Street

San Francisco, CA 84118-1115
Phona 415 750 9087

Fax 415 750 1966

o[ UAE

Oof

Phone

Fax _
Pages inc. cover @@\
. |

RE

CONFIDENTIALTY NOTE -

The deocuments accompeanylng this telecopy transmission ¢ontaln Infoermation from the San
Francisco Free Clinic which is confidential and/ or legally privileged. This information is
Intended for the use of the Individual or entity named on thls transmisslon sheet. If you are
not the Intended recipient, you are haraby notifled that any disclosure, copylng, distribution or
the taking of any action in reliance to the contents of thls telecopied Information Is strictly
prohiblted, and that the documents should be returned to the San Francisco Free Clinic
immediately. In this regard, if you have received this telecopy in etror, please notify us by
telephone at {(415) 750-9087 =so that we can arrange for the return of the orlginal document.
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