Fax

To:
Of:

Fax:

Phone:

Pages:
Date:

RE:

FROM:

Libby Poteet
Family Medicine
706/721-0927
706/721-4075

4, including this cover sheet

Family Medicine Clerkship Mid-Term Evaluation and Patient
Experience Form

FAX Number:

Phone Number:

“This facsimile contains legally privileged and confidential information intended only for the use of the
addressee named above. If you are not the intended recipient of this facsimile, or the employee or agent
responsible for delivering it to the intended recipient, you are hereby notified that any dissemination,
distribution or copying of this facsimile is strictly prohibited. If you have received this facsimile in error,
please return the original facsimile to us at: Dept. of Family Medicine, HB3035, Medical College of
Georgia, Augusta, GA 30912-3500 via the United States Postal Service.”



