
Fax Cover Page

Date:  

To:       Chris Brady – Fax +1 (844) 255-9175 Twylah Campbell – Fax +1 (844) 281-3754 

103 Carnegie Center • Suite 104
Princeton, NJ 08540 

+1 (888) 274-2742 • www.aacdevice.com

From: 

Fax: 

Documents Incuded:
Assignment of Benefits (AOB) 

Auth to Release Protected Health Information (ARPHI) 

Personal Interests Form (PIF) 

Auth to Release Info to Family (ARIF) 

Mount Documentation of Medical Necessity  

Phone: 

Email: 

Appointment of Representative (AOR)

SLP Therapy Notes with supporting documentation 

Speech-Generating Device (SGD) Evaluation 

Speech-Generating Device (SGD) Order Form 

Other: 

Total pages (including cover): 
Alternate fax number:    +1 (609) 275-1311    

NOTE:

Please notify your Documentation Specialist via email that your fax has been sent.

Chris Brady – cbrady@lingraphica.com Twylah Campbell – tcampbell@lingraphica.com

NOTICE: The documents accompanying this transmission contain confidential health information that is legally privileged. This information 
is intended only for the use of the individual or entity named above. The authorized recipient of this information is prohibited from 
disclosing this information to any other party unless required to do so by law or regulation, and is required to destroy the information after 
its stated need has been fulfilled.

If you are not the intended recipient, you are hereby notified that any disclosure, dissemination, copying, distribution, or action taken in 
reference to the contents of these documents is strictly prohibited. If you have received this information in error, please notify the sender 
immediately and arrange for the return or destruction of these documents.
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