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FAX 

TO: KMIS Help Desk, Rehabilitation Services 

FAX:   785-368-7467 

FROM:   

DATE:  

SUBJECT: Circle one:   Community-Based Work Assessment    Community-Based Job Tryout       

CLIENT LAST NAME:    

TOTAL NUMBER OF PAGES INCLUDING COVER:  

NOTES:  

CHECKLIST: 

  Signed Agreement with Employer  Date Sent: 

  Reimbursement Authorization to Client Date Sent:  

  Service Authorization to Provider  Date Sent: 

  Logsheet - Signed, Completed   Date Sent: 

Facsimile Confidentiality Statement: The information transmitted by this fax is intended only for the addressee and 

may contain confidential and/or privileged material. Any interception, review, retransmission, dissemination, or other 

use of, or taking of any action upon their information by persons or entities other than the intended recipient is 

prohibited by law and may subject them to criminal or civil liability. If you receive this communication in error, please 

contact the sender.  


