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Facsimile Cover Sheet 

Fort Erie Site (FES) 

230 Bertie Street 
Fort Erie, ON   L2A 1Z2 
(905) 378-4647 

Niagara Falls Site (NFS) 

5546 Portage Road 
Niagara Falls, ON   L2E 6X2 
(905) 378-4647 

St. Catharines Site (SCS) 

1200 Fourth Avenue 
St. Catharines, ON   L2S 0A9 
(905) 378-4647 

Welland Site (WH) 

65 Third Street 
Welland, ON   L3B 4W6 
(905) 378-4647 

Port Colborne Site (PCS) 

260 Sugarloaf Street 
Port Colborne, ON   L3K 2N7 
(905) 378-4647 

Addictions Services 

264 Welland Avenue 
St. Catharines, ON  L2R 2P8 
(905) 378-4647 

To: _______________________________________ From: _______________________________________ 

Fax: _______________________________________ Fax: _______________________________________ 

Phone: _______________________________________ Date: _______________________________________ 

Re: _______________________________________ Pages: ____________ (including cover sheet) 

If you do not receive all pages, please contact __________________________ at (905) 378-4647 Ext. ___________ 

  Urgent   Confidential   For Review   Please Review / Comment 

  As Discussed/Requested   Hard Copy to Follow   For your information  

Confidentiality Notice 

The document accompanying this transmission contains confidential information intended for a specific individual and 
purpose.  This information is legally privileged.  If you are not the intended recipient, you are hereby notified that any 
disclosure, copying, distribution, or action taken in reliance on the contents of these documents is strictly prohibited.  If 
you have received this transmission in error, please notify us immediately to arrange for return of these documents. 

If you have received this fax transmission in error, please fax it back to the SENDER or 
the Niagara Health FOI and Privacy Office at (905) 397-1929.  Thank you. 

Your patient, whose information is above, visited the Emergency Department, and I would like to bring the 
following to your attention. Kindly ensure the required ongoing follow-up and further care at your end.

Attached are copies of:
         Xray Report                                                       Lab Results
        CT Scan Report                                                 MRI Report
        Microbiology Results                                         Consultation Report
        Other:
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