
[image: image1.wmf]
GRANTS ADMINISTRATION

Gambro Building 2nd Floor, 660 Harrison Ave. Boston, MA 02118-2393

FAX

Date: __________

Number of Pages to follow _______ (not including cover sheet)
From:   

Phone:  

Fax: 

E-Mail: 

To: ____________________________________________________________

Department: _______________________________________________________

Fax Number: _____________________________________________________

Comments:

Confidentiality Notice: The document accompanying this FAX contains confidential information which is legally privileged.  This information is intended only for use of intended recipient named above.  If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of any action in reliance on the contents of this telecopied information, except its direct delivery to the intended recipient named above, is strictly prohibited.  If you have received this FAX in error, please notify us immediately by telephone to arrange for the return of the original document to us at no charge to you.


_986882194.doc
�



�
















