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This transmission contains personal health information that you are required by law to maintain in a secure and 

confidential manner. Re-disclosure is prohibited. Failure to maintain confidentiality or redisclosure without 

authorization could result in penalties as described in State and Federal law. 
 

To: Medical Record Dept /Jane Luecking MD                            From:   Dr. Reddy                    
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Phone:  (847) 362-1393            Date:     

 

Re:                                  CC:      

 
□ Urgent      □ for Review     □ Please Comment     □ Please Reply     □ Please Recycle    

 

 

We would like to request that you please forward patient information on the recent referral  

 

 

 Patient Name:         DOB:      

 

The patient has made an appointment to see Geetha M Reddy, MD on:    at :   

 

We are requesting:  

◼ lab work results within last 6 months (lipid, BMP, CMP)  

◼ EKG or Echocardiogram if any done 

◼ Stress Tests or Stress Echo’s 

◼ Last doctor progress note  

◼ Medication list 

◼ Any cardiac related procedures or other pertinent information 

 

Thank you for your timely response to our request. 

 

   

 
Warning: This message is intended only for the person listed above. The attached information is confidential and considered 

privileged by law. If the reader of this fax is not the intended recipient, you are hereby notified that any dissemination, 

distribution or copying of this information is STRICTLY PROHIBITED. If you are not the intended recipient, please notify us 

and shred this information. Thank you for your cooperation. 


