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Confidentiality / Privacy Note

This document accompanying this transmission contains information from Optima Health, which is confidential, proprietary or
copyrighted and is intended solely for the use of the individual or entity named on this transaction. If you are not the intended recipient,
you are notified that disclosing, copying, distributing or taking any action in reliance on the contents of this information is strictly
prohibited. This prohibition includes, without limitations, displaying this transmission or any portion thereof, on any public bulletin
board. If you are not the intended recipient of this document, this document should be returned to Optima Health immediately. Please
contact the sender at Optima Health so that we can arrange for the return of this transmission to us at no cost to you.



