
 

Facsimile Transmittal Sheet 

 
TO:                                                                FROM: 

     Dr. Michael A. Purpura 
 

COMPANY:                                                  DATE: 

      Brown Chiropractic Clinic 
 

FAX NUMBER:                                           TOTAL NUMBER OF PAGES INCLUDING COVER: 

     770-887-7239 
 

PHONE NUMBER:                                     SENDERS FAX NUMBER: 

     770-887-7234 
 

RE:                                                                YOUR REFERENCE NUMBER: 

 

 

□ URGENT       □ FOR REVIEW       □ PLEASE COMMENT       □PLEASE REPLY  
 

NOTES/COMMENTS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


