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Nebraska Colon Cancer Screening Program
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This transmission may include protected health information, under the standards established per the Health Insurance Portability and Accountability
Act of 1996, and Neb. Rev. Stat., §68-313. If this information has been received in error, the recipient is directed to return to sender or destroy the
information and notify this office of the error immediately. Failure to do so may lead to civil or criminal penalties.
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