

National Institutes of Health

Building 10 Room 12N226
10 Center Drive MSC 1906
Bethesda, MD  20892-1501

facsimile transmittal sheet
	date
	
	

	 
	
	

	To   Attention 
	
	from

	  Film Library:   
	
	       Medical Oncology Branch Referral

	fax number
	
	fAX number

	
	
	301-451-5625

	Phone number
	
	PHONE NUMBER

	
	
	

	# of pages, including cover  
	
	

	
	
	

	 
	
	


Dear Sir or Madam:
This is to request scan images on computer disc for the following patient for the continuation of their medical care:
Name:__






 ________
DOB_______





____________

Studies Requested:     Most Recent CT chest/abd/pelvis 



With reports please *****
Please forward to: ATTN:  DTC Referral Office at the address listed below. 
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