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FAX COVER SHEET


TO:


DEPT:


PHONE: 

FAX: 

FROM:  ________________________
               Medical Company

               FT. Carson, Colorado 80913-5101
PHONE:  719-526-7251 DSN 691-7251

FAX:  719-526-4877
TOTAL NO# OF PAGES:  _____      (including cover sheet)

REMARKS: 








ATTENTION!


DO NOT PROCESS, STORE, OR TRANSMIT CLASSIFIED INFORMATION ON NON-SECURE TELECOMMUNICATION SYSTEMS.  OFFICICAL DOD TELECOMMUNICATION SYSTEMS, INCLUDING FACSIMILE MACHINES, ARE SUBJECT TO TELECOMMUNICATIONS SECURITY MONITORING AT ALL TIMES.  USE OF THIS FACIMILE MACHINE CONSITUTES CONSENT TO TELECOMMUNICATIONS SECURITY MONITORING








