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Gallatin Office
270 East Main Street, Suite 300, Gallatin, TN 37066

TENNESSEE ORTHOPAEDIC ALLTANCE Phone: 615.675.2000
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The information contained in the facsimile message is legally privileged and confidential information and intended only for the use of the individual or
entity named above. [f the receiver of this message is not the intended recipient, you are hereby notified that any dissemination, distribution or
copying of this telecopy is strictly prohibited. If you have received this telecopy in error, please immediately notify us by telephone and return the
original message to us at the 270 East Main Street, Suite 300, Gallatin, TN 37066 - via the U.S. Postal Service.
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