
 

 

 

To: ________________________________  From:  

       Phone:  

       Fax:  

       Email:  

       Date Sent:  

Emergency Department 

ER Fax:  813-634-0494

Main ER Phone:  813-634-0136

Text 'ER' to 23000 for ER wait times

       Time Sent:  

       No. Pages:  
Including cover sheet 

 

Patient Name:  

Patient symptoms/diagnosis:  

________________________ _____________________ _________________________
________________________ _____________________ _________________________ 

Physician’s Name:  

Do you want a callback?     �   Yes �  No 

Patients Arrival via:    �  Ambulance   �  Personal Transportation                    

If it is necessary to admit your pati ent, are there any special instructions? 
________________________ _____________________ _________________________
________________________ _____________________ _________________________ 

Comments: ______________ _____________________ _________________________ 

________________________ _____________________ _________________________
________________________ _____________________ _________________________
________________________ _____________________ _________________________
________________________ _____________________ _________________________
________________________ _____________________ _________________________
________________________ _____________________ _________________________
________________________ _____________________ _________________________
________________________ _____________________ _________________________ 

This fax and any �les transmitted with it may contain PRIVILEGED or CONFIDENTIAL information and may be read or used only by the intended recipient.  
If you are not the inteded recipient of the fax or any of its attachments, please be advised that you have received this fax in error and that any use, dissemination, 
distribution, forwarding, printing or copying of this fax or any attached �les are strictly prohibited.  If you have received this fax in error, please immediately 
purge it and all attachments and notify the sender by reply fax or contact the sender at the number listed.
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South Bay Hospital has
been awarded the Gold Seal™ 
by The Joint Commission for
our Primary Stroke Center. 


