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Direct Family Care
Kimberly Legg Corba, D.O.

www.greenhillsdirectfamilycare.com




Kimberly Legg Corba, D.O. * Lehigh Valley Office Plaza * Phone-610-530-9155 * Fax-610-530-4495 Fax Transmittal Form
TO: 
 TIME: 

 FAX: 
DATE: 
_
PHONE:_ 
No. of pages including cover: 
_ RE: 


_
URGENT
REVIEW
PLEASE COMMENT
PLEASE REPLY
MESSAGE:
The information contained in the fax message is intended only for the personal and confidential use of the designated recipients named above. If the reader of this message is not the Intended recipient and or agent responsible for delivering it to the Intended recipient, you are hereby notified that you have received this document in error, and that any review, dissemination, distribution, or copying of this message is strictly prohibited.
If you have received this communication in error, please notify us immediately by telephone and return the original message to us by mail. Thank you.
xii.








