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CARES Pre-Admission Screening and Resident
Review (PASRR) Notification Level I
FACSIMILE SHEET

DATE: TIME:
The material that follows consists of pages. (# includes this page)

PLEASE DELIVER TO:

NAME:

AGENCY:

PHONE #: FAX #:

FROM:

NAME:

AGENCY:

PHONE #: FAX#:

SPECIAL INSTRUCTIONS--Please include the following:

Client SSN:

Client Name: Client DOB:

Client Address:

Client City, State, Zip:

Client Contact Phone Number:

Legal Representative (if appropriate):

Legal Representative’s Address:

Legal Representative’s Phone Number:

CONFIDENTIALITY NOTICE: This facsimile sheet, including attachments, is intended only for the use
of the individual or entity to which it is addressed and may contain information that is privileged,
confidential and exempt from disclosure under applicable law. Any unauthorized review, use,
disclosure, or distribution is prohibited. If you have received this communication in error, please do not
distribute it. Please notify the sender by telephone at the telephone number shown on this facsimile
sheet and delete the original message.
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