
The information transmitted via this document is intended only for the person or entity to which it is addressed and may contain confidential and/or proprietary 
information.  Any use, review, retransmission, dissemination, or other use of, or pursuing of any action in reliance upon this information by persons or entities other 
than the intended recipient is strictly prohibited.  If you are the recipient of this e-mail transmission in error, please reply to the intended recipient and delete the 
material from any computer.  Thank you. 

Telehealth Appointment Information 

Resident’s Name:  

Provider/Practice Name: 

Type of Appointment: Phone Call Phone Number to call: 

(choose one) Zoom Link: 

Doxy.Me Link: 

Appointment Date: Appointment Time 

For follow up questions only: 

Your name:  Your phone number: 

Your email:  

I understand that the resident's information on this form will not be encrypted when sent electronically to 
the Villa Suffield Meadows
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