FAMILY ALLERGY CENTER, P.C.

13890 BRADDOCK ROAD SUITE 206 ®* CENTREVILLE, VIRGINIA 20121-2437 ® (703) 263-2333 ® FAX (703) 263-0361

KENNETH R. BERGMAN, M.D.
TAMARA S. SMITH, M.D., MPH
CATHERINE THAL-LARSEN, F.N.P.

FAX

To: Family Allergy Center
Fax Number: 703.263.0361
Confirmation Number: 703.263.2333

Date:

To:

From (sender):

Sender’s contact number:

Number of pages (including cover):

Re:

Comments:

Confidentiality Notice: This fax contains confidential information, which is intended only for the use of
the addressee(s) named above. If you are not the intended recipient, or the employee or agent responsible
for delivery it to the intended recipient, you are hereby notified that any dissemination or copying of this
facsimile, or the taking of any action in reliance on the contents of the telephoned information may be
strictly prohibited. If you have received this facsimile in error, please notify us immediately by telephone
and return the entire facsimile to us at the address above via the U.S. Postal Service.



