Trumbull Memorial Hospital
1350 East Market Street
0 m m Warren, Ohio 44482-1269

(330) 841-9011

HEALTH
To: TMH Registration From:
Fax:  (330)841-9890 Pages:
Phone: (330) 841-9170 Date:
Re: EMS request for Face Sheet CcC:

Please return this request for a patient face sheet within 24 hours

¢ Patient Name

* Date of Service

¢ Time of Service

* Requesting EMS Agency

* Person making request

CONFIDENTIALITY NOTICE: This message and the following pages are intended only for the person
to whom it is addressed and may contain information that is privileged, confidential and exempt from
disclosure under applicable law. If the reader of this message is not the intended recipient or the
employee or agent responsible for delivering the message to the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this communication is strictly prohibited. If you
have received this communication in error, please notify us immediately by telephone, and return the
original message to us at the above address via the U.S.Postal Service. Thank you.




