VALLEY CHILDREN’S HEALTHCARE SCHOOL CORRESPONDENCE

FAX COVER SH EET DATE: NUMBER OF PAGES:

From: To: g valley Valley Children’s Healthcare
ﬁﬁmg&fgs 9300 Valley Children’s Place, Madera, CA 93636
N Main Phone: 559-353-3000
Staff: 34th Street Specialty Care Center, Bakersfield Nephrology
T.661-843-8980 F.661-843-8981 T.559-353-5770  F. 559-353-5822
School Akers Specialty Care Center, Visalia Neurology
Name: T.559-302-1245 F.559-302-1246 T. 559-353-6215 F. 559-353-6222
Charlie Mitchell Children's Center Neurosurgery
Address: T.559-353-6425 F.559-353-6441 T.559-353-6277 F.559-353-7195
Endocrinology Oncology (Cancer & Blood Diseases Center)
T.559-353-8700 F.559-353-6612 T.559-353-5480 F. 559-353-5490
Ear, Nose & Throat Orthopaedics
T.559-353-6453 F. 559-353-6457 T.559-353-5941  F. 559-353-5945
Genetic Medicine & Metabolism Pediatric Surgery
Tel: | 559- O T.559-353-6400 F.559-353-7213 F.559-353-7290 F. 559-353-7286
Gastroenterology Plastic Surgery
Fax: | 559- T. 559-353-5745 F.559-353-6033 T.559-353-6277  F.559-353-5424
Hematology (Cancer & Blood Diseases Center) Pulmonology
T.559-353-5460 F.559-353-5095 T.559-353-5550 F. 559-353-5587
Infectious Disease Rheumatology & Immunology
O F. 559-353-6450 F.559-353-7193 T.559-353-6450 F.559-353-7214
Olivewood Specialty Care Center, Merced Urology
T.209-726-0199 F. 209-354-5982 T.559-353-6195 F.559-353-6196
McHenry Specialty Care Center, Modesto The Willson Heart Center
T.209-572-3880 F.209-572-3349 T.559-353-6257 F.559-353-5455
RE:
Student Name (First, Last, and any additional names child used) DOB
Athena Number (if known)
Check all that apply:
] General student information [ Clarification on school order 1 New order
] Updated order J Waiting on school order
Comments:

WARNING! The document being faxed is intended for the use of the individual or entity to which it is addressed, and may contain information which privileged,
confidential and exempt from disclosure under the law. If the reader of this message is not the intended recipient or the employee or agent responsible for delivering
the message to the intended recipient, you are hereby notified that any dissemination, distribution, or copy of the communication is strictly prohibited. If you have
received this communication in error, please notify us at the above listed sender’s phone number.
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