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OF PROTECTED HEALTH INFORMATION
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UMass Memorial Health UMass Memorial Medical Group UMass Memorial-Community Healthlink

C/O Health Information Management C/O Community Practices C/O Compliance Department
67 Millbrook Street, Suite 200 367 Plantation Street 72 Jaques Avenue
Worcester, MA 01606 Worcester, MA 01605 Worcester, MA 01610

Tel 508-334-5700 opt. 1 Tel 508-334-1438 Tel 508-860-1016

Fax 508-334-9717 Fax 508-334-1448 Fax 508-752-1379
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