
 

 

   

We believe that information on one of our patients was transmitted to you in error. This is confidential 
information, belonging to UTMB Health that is legally privileged.  Please take the necessary steps to 
destroy/shred these documents immediately. In the event you need to contact me, my contact information 
is above. Thank you for your prompt attention in this matter.  
 
 
 
 
 
Note to UTMB Health staff completing this form  
Route this form to Health Information Management (HIM) upon completion of sending this fax.  
HIM Department, 301 University Boulevard, Galveston, Texas 77555-0782] 
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