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PATIENT REFERRAL CONFIRMATION SHEET
CONFIDENTIAL

bace. 10/24/2022
To: Phone #: 334-244-3281
AUBURN MONTGOMERY STUDENT HEALT SERVIGES " 334-244-3396

Company: Fax

From: Nakeita/Dr. Love ] Phone: 334-676-3366

Company:  River Region Dermatology and T.aser, PC

Fax #: 334-676-3367

PATIENT APPOINTMENT INFORMATION

SRIHARSHA TALAPANENI ... 06/09/1994
01/12/2023 9:00AM

Patient Name:

Appointment Date: Appointment Time:

Patient Contacted Regarding Appointment:

Zj Yes
:I No
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Confidentiality Norice:

This information is intended only for the use of the individual(s) or entity to which it is intended even if addre ssed incorrectly. If you are neither
rhe inrended recipienr nor the emplayee or agenr of the intendled recipient responsible for the receipr of rhis informarion, you are hereby noritied
that the disclosure, copying, use, or distribucion of this information is scrictly prohibited and may be a violation of the Health Insurance
Portability and Acceuntability Act (HIPAA). If vou have received this transmission in error, please notify the sender immediately by telephone
to arrange for the return of the transmitted documents or to acknowledge their destruction. Re disclosure without additional paticnt consent or
authorization, unless permitted by Jaw, could subject youto penaltics under Federal and/or State law.




