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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 or a representative of 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 this fax to the sender 
at the University of Iowa College of Dentistry, S118 Dental Science Bldg., Iowa City, IA  52242.  
Thank you. 
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