

February 29, 2016

	
	NCADD-NJ WFNJ SAI/BHI


Fax   

	To:
	Adona Ogilvie
	From:
	 

	Fax:          
	732-248-5008 or 732-572-0066
	Pages:
	

	Phone: 
	
	Date:
	

	Re:  
	Client Referral
	CC:
	


Greetings Ms. Ogilvie,

Please see the enclosed referral information for a WFNJ SAI/BHI client who is in need of  assistance with their SSI application.   Attached is a signed two-way release form from the client allowing communication between our agencies.  
Please feel free to contact me at the number above to request any information you may need from the client’s file.    
Thank you,

_____________________________________
WNFJ SAI/BHI Care Coordinator 

CONFIDENTIAL HEALTH INFORMATION COMMUNICATION.  This fax message and/or its attachments contains Health Information which is protected by Federal Law. Any unauthorized use or disclosure of this information is strictly prohibited. If you are not the person who is the intended recipient of this message you must not view, retransmit, make a hard copy, use or disseminate this fax or any attachments to it. If you have received this Fax in error please immediately notify the sender or telephone NCADD-NJ at (609) 689-0599 to arrange for return of these documents at no cost to you.”
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