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of this message, or i this message has been addressed to you in error, please immediately alert the sender by fax and then destroy this message and its

_attachments. Do not_deliver, distnbute or copy thas message_and Zor_any atachments and 3f you are_not the Jnte

inteadud_recimient, do not disclese the

T penits or take afy AcLON in relarce upon theTformaton contained in thiscommunication trany attachmennts.

P. O. Box 244023 Mountgomery, AL 36124/ 334-244-3281 fax 334-244-3396



AUBURN

JEE} mMonTGOMERY
. Auburn University Student Health Services

FROM

" Bobhny Py

-COMPANY: DATE
O acum ed 26 | 12
FAX NUMBER: TOTAL PAGES, INCLUDING COVER -
OV - R lea = RT LS =
_ SENDER S REFERENCE NUMBER -
R Y Y

PHONE NUMBER:

CC:
edioin MEC | ptodde
OO URGENT © LI FOR REVIEW U1 PLEASE COMMENT DPLEASE REPLY
'NOTES/COMMENTS »

The contents of this Fax message and any attachments are intended soldly for the addressee(s) named in this message. 11 his commumcation is mtended
to be and to remain conhdental and may be subjecr to npphc*lbk attorney/client and/or work product prvileges. 1§ you arc not the intended recipent
of this message, or if this message has been addressed to you 1 ercar, please immediately alert the sender by fax and thun destroy this message and its

.atachments. Do not_dcliver, distribute or ‘copy thas rnus'u'c;md/rn any attachments and 3f you are not the sntended n_cxpmnt do not_disclose the_

S T e R T r e 2hy Acton in relance uporn the INformanon contaired i this COMunicAtOn O Ay attachments.

P. O. Box 244023 Montgomery, AL 36124/ 334-244-3281 fax 334-244-3396



® 07-05-2017 8:31 AM (559) 435-2800 - Auburn University Montgomery D2

Axthorization for Dmmunization Services
2121 West Bullard Ave, Fresno, CA T:(559) 435-2800 F:(B00) 262-2863

OCCU-MED
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OCCU-MED 2121 West Bultard Ave, Fresno, CA 83711

OCCUFAX Date: July 5, 2017

To From

Aarbarry Universily Mordgomery Ooou-Med
Attention: Mame: Bethany Howard
Phone:  (334) 244-3281 Phone: (550) 435-2800 %185

Fax:  (334) 244-3396 Fax: (BOO) 262-26865

RE:  Vax Scheduling for Gladwin T e
McClintock EeMail: bhoward@ocru-med.com
REMARKS: Curgent OFor your review (etepty ABAR Opisase comment

Cladwin MeClintock is schadoled for an irmmuonization appointiient on Thasday, Tuly 6, 2017 at 9:00 AM. Included with
this fux is an authorization of services to be provided to this applicant on our behalf. I you have any questions, please feel
free to contact me,

Thank you,
It you have any lssues please contact Ocou-Mad at (559) 4352800 ext, 340,

Bethany Howard
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Cotfidentislity Naotice

The documents sconmpanying this FAX transmisaion condain confidential inforvation, This ivdormation s intended only fov the use of the idividuatls) named above,
you are net the intended reciptant or the employee or agent responsible to deliver this FAY 1o the intended recipiert, you are hereby nolified that sny disclosure, aopying,
distribution, ar the taking of any action n reliance ow the centersts of this information is not permissible.  you have raceived this FAY in ervor, immediately notify us at the
rilher fisted above to areange for veltrn of the docuraants, Thank you,



