
Print your name and address on the reverse 

1. Article Addressed to: 

F l o r i d a  Hospital  Medica l  Center 
601 E a s t  Roll i n s  Street  
O r l a n d o  f L  32803-1273 

Express Mail 
Return Receipt for Merchandise 0 Registered 

Insured Mail 0 C.O.D. 
4. Restricted Delivery? (Ortra Fee) 0 Yes 

7DDZ 0860 OD O L  2755 bS58 2. Article Number - rmnsfer from service label) 

PS Form 381 I ,  March 2001 Domestic Return Receipt 102595-01 -M-l424 
4 


