





To:  Health Care Provider
This Certification of Health Form must be completed and returned via FAX ONLY and sent by the attending Physician’s office.

District Office Fax Number: 866-244-3804
Attention: D.Anne Turner/HR-Benefits Specialist


The School District of DeSoto County recognizes the confidentiality of medical records under compliance with HIPPA.
Please direct all questions to Human Resources/Benefits Specialist
Phone: 863-494-4222, ext. 1115

