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Occupational Health Services 
Rochester Southeast Clinic 

507.292.7144 
Fax 507.292.7001 

 
 
 

 
 
 
 
 
 Date: __________________________ 
 
 
 

Secure Fax Agreement 
 
 

 Company:   
 
    
 
 Address:   
 
    
 
 Phone:   
 
 Fax:   
 
 
Information faxed to the above fax number may contain confidential information 
intended for a specific individual and purpose. The company listed agrees that the fax 
machine is maintained in a manner that ensures privacy by restricting access to 
authorized personnel only. 
 
 
Company’s Authorized Representative: 
 
 
__________________________________________ 
                                             (Signature) 
 
 
 
________________________________________________________ 
                                          (Printed Name) 
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