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Inovalon Medical Record Document Submission Form
To:	Inovalon
Attn: Inovalon Client Record Processing 
7777 Market Center Ave., Suite E
El Paso, TX 79912
Telephone: 1-844-682-9764
Facsimile: 1-877-221-0604

RE: SITE ID#					


	Project:
	

	Site Name:
	

	Submitted by:
	Name:
Phone:
Email:

	Source of Document:
(optional)
	

	Comments:
(optional)
	




Confidentiality Notice:
Important Warning:  The documents accompanying this message are intended for the use of the person or entity to which this message is addressed.  These documents may contain information that is privileged and confidential, the disclosure of which is governed by applicable law.  Unauthorized disclosure or failure to maintain confidentiality could subject you to penalties described in federal and state laws. If the reader of this message is not the intended recipient, or the employee or agent responsible to deliver it to the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this information is STRICTLY PROHIBITED.  If you have received this message in error, please notify the sender immediately and destroy the related message. 
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