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To:  Executive Health Program Date:

Date of Fax Number: (480) 301-9644
Appointment:

Physician
Name:

No. of Pages
(including cover sheet): Telephone:  (480) 301-8088

Delivery Instructions:      Routine      Urgent

Special Instructions:

From: Fax Number:

Telephone:

Message:  Mayo Clinic Executive Health Program – Required Forms to be Returned (6 pages total)

• Information for Your Physician (2 pages)

• Executive Health Registration Form (to include copies of insurance cards) (1 page)

• Mayo Clinic Authorization and Service Terms (1 page)

• Executive Health Recommended Packages (2 pages)

• $3,000 Deposit required if insurance is not being billed and if you are not corporate sponsored.  May be paid

by credit card, check or money order

• International patients are required to pay in full prior to Executive Health Program examination

13400 East Shea Boulevard
Scottsdale, Arizona  85259
(480) 301-8088

This faxed information is intended only for the use of the individual or entity to which it is addressed and contains information that is confidential.
Furthermore, this information may be protected by Federal law relating to confidentiality (42 CFR Part 2) prohibiting any further disclosure.  If the reader of
this message is not the intended recipient or the employee or agent responsible for delivering this message to the intended recipient, you are hereby
notified that any review, dissemination, distribution, or copying of the communication is strictly prohibited.  If you have received this communication in error,
please notify us immediately by telephone and return the original message to us at the above address via mail.  Thank you.
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