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This facsimile transmission, including attachments to this cover page, is the property of Houston Methodist and/or its relevant affiliates and may contain confidential and privileged material for the sole use of the intended recipient(s). Any review, use, distribution or disclosure by others is strictly prohibited. If you are not the intended recipient (or are not authorized to receive for the recipient), please contact the sender or reply to Houston Methodist at datasecurity@houstonmethodist.org and destroy all copies of the facsimile. Thank you.
image1.emf
HOUSTON

Methalist

NEAL CANCER CENTER










