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CONTACTED
ORIENTATION SCHEDULED WITH
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Mattoon, IL 61938

Li nCOI n Phone: 217-238-3488(FITT)

Trusted Compassionate Care Fax: 217-238-3485

Center for Healthy Living
\) Sarah BuSh 1004 Health Center Drive

Protected Health Information: Please note this information that has been disclosed is protected health
information whose confidentiality is protected from disclosures by Federal Law and is intended for
the above recipient. Receipt of this transmission by another individual does not constitute permission
to examine, copy or distribute the attached material. If this information is received in error, please
immediately notify us by telephone to arrange for return of the original documents to us.



