THE HAND CENTER OF SAN ANTONIO
' 21 SPURS LANE
SUITE 310
SAN ANTONIO, TX 78240
FAX 210-558-4664
PHONE =210-558-7025

FAX TRANSMITTAL SHEET TO: FROM:

COMPANY: DATE:

FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:
PHONE NUMBER: SENDER’S REFERENCE NUMBER:

RE: ) YOUR REFERENCE NUMBER:

DOURGENT OFOR REVIEW UOPLEASE REPLY O PLEASE RECYCLE

NOTES/COMMENTS:

The information contained in this fax is intended only for the personat and confidential use of the recipient(s)
named above, This information is privilege and confidential. If the reader of this fax and ils contents and
attachments are not the intended recipient, you are hereby notified that you have received this/these document(s} in
error and that any review, dissemination, distribution, or copying of the information received is strictly prohibited.
If you have received this information in error, please notify us immediately by phone, fax or e-mail and destroy this
information.




