
Clear Lake Medical Center ENT would like to thank you for assisting in the efforts 
of creating a circle of care for our distinguished patients. To continue in these efforts, we 
would like to request the following documents be sent to complete our patients file. 

PATIENT: _________________________________ 

DOB: ________________ 

Send to: ___________________________________ 

Requesting from: ____________________________________ 

 Outpatient Progress Notes ____________________________________ 

 Operative Report ___________________________________________ 

 History & Physical __________________________________________ 

 Pathology Report ___________________________________________ 

 Cumulative Labs ___________________________________________ 

 Diagnostic Imaging  _________________________________________ 

Please fax these documents to our secure EMR Fax at 281-554-4722  

Attn: Jenny 

We greatly appreciate your assistance in providing the aforementioned information, and look 
forward to caring for our mutual patient. 

 

Patient signature: _____________________________Date:__________________ 

Kind regards, 

Dr Caroline Yoon 

Dr Melissa Hu 

Mia Stokes PA-C 

IMPORTANT: This facsimile transmission contains confidential information, some or all of which may be pro-
tected health information as defined by the federal Health Insurance Portability & Accountability Act (HIPPA) 
Privacy Rule. This transmission is intended for the exclusive use of the individual or entity to whom it is ad-
dressed and may contain information that is proprietary, privileged, confidential and/or exempt from disclosure 
under applicable law. If you are not intended recipient (or an employee or agent responsible for delivering this 
facsimile transmission to the intended recipient). You are hereby notified that any disclosure, dissemination, 
distribution or copying of this information is strictly prohibited and may be subject to legal restriction or sanc-
tion. Please notify the sender by telephone (number listed below) to arrange the return or destruction of the in-
formation and all copies.  

17099 N Texas Ave Ste 200 

Webster, Tx 77598 

P: 281-332-4575 F:281-554-4722 


