
The information contained in this fax is confidential and/or privileged. This fax is intended to be reviewed initially by only the individual named above. If the 
reader of this transmittal page is not the intended recipient, you are hereby notified that any review, dissemination, or copying of the fax or the information 
contained herein is prohibited. If you have received this fax in error, please notify the sender by telephone and return the fax to the sender at University of 
Iowa Hospitals & Clinics, 200 Hawkins Drive, Iowa City, Iowa 52242. Thank you. 

FACSIMILE COVER SHEET 
Phone: 319-356-4200 

Fax: 319-356-8821 
*Please include this page with return faxes

Date: From:

Phone: Fax: 

Return To: Clinical Cancer Center Medical Records/  

Re: 

Thank you for allowing us to partner with you in the care of your patient. Please send all information 
that will help us provide the best care to your patient. To help us schedule your patient promptly, 
please send medical records within 24 hours of receiving this request.   

Medical Records Pathology Radiology 

Delivery Option and Details 

Please fax or send electronically. 

Fax 
319-356-8821
Online
UI CareLink and Care Everywhere
are options for electronic submission
of
patient materials.

Accession Number: 
____________________________ 

Please expedite this request 
by sending via same-day 
courier or overnight 
express.   

FedEx Account Number 
432669661 

Address 
University of Iowa Hospitals 
& Clinics 
Department of Pathology
5222 RCP
200 Hawkins Drive 
Iowa City, IA 52242 

Please push electronically 
within 24 hours. If you do not 
have access to push 
electronically, you may load 
images on a disc in DiCom 
format and send via FedEx. 
You may use our FedEx 
account for this case.  

FedEx Account Number 
432669661 

Address 
University of Iowa Hospitals & 
Clinics Clinical Cancer Center, 
21602 PFP (Medical Records) 
200 Hawkins Drive 
Iowa City, IA 52242 

▪ Physician clinical notes regarding
diagnosis (most recent three years)

▪ Previous Oncology clinical notes
▪ Surgical evaluation (pre- and post-

operative)
▪ Reports (radiology, surgical

pathology, bone marrow, molecular
testing, genetic testing, etc.)

▪ Lab reports (most recent
three reports)

▪ Treatment history (chemo, radiation,
immunotherapy, etc.

▪ Surgical pathology and/or
bone marrow slides related
to diagnosis

▪ CT scans
▪ PET/CT scans
▪ Ultrasounds
▪ Nuclear medicine tests
▪ Mammograms
▪ MRI scans
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