To: BHCS HealthPAC Coordinator
FAX: (510) 777-2225

Provider Name:

Phone Number:

Behavioral Health Care Services

HealthPAC Coordinator | °*

1900 Embarcadero Cove
Suite 100

Client Name:

Oakland, CA 94606

Phone: (800) 878-1313 INSYST Number:

Number of pages including Coversheet:

Indicate which documents are included with this fax coversheet:

HealthPAC Application Rights and Declarations

HealthPAC Declaration of Residency and Income

HealthPAC Declaration of Legal Status

COMMENTS:

Confidentiality Notice: This fax transmission may contain privileged and/or confidential information only for use by
the intended recipients. Any usage, distribution, copying or disclosure by any other person, other than the intended
recipient is strictly prohibited and may be subject to civil action and/or criminal penalties. If you received this
transmission in error, please notify the sender by reply e-mail or by telephone and delete the transmission.
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