
 

To: Registration Desk 

Fax number: 949-661-8269 

From:  

Fax number:  

Date:  

Regarding: New Patient Registration 

 

 

Phone number for follow-up: 

 

Comments: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
The protected health information contained in this FAX is HIGHLY CONFIDENTIAL.  It is intended for the 
exclusive use of the addressee.  It is to be used only to aid in providing specific healthcare services to this 
patient.  Any other use is a violation of Federal Law (HIPAA) and will be reported as such. 

 

F  A  X 
Olina E. Harwer, MD, FAAFP 

32241 Camino Capistrano, Suite A105 

San Juan Capistrano, CA  92675 

Phone: 949-661-6555 

Fax: 949-661-8269 


