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AUTHOR:ZAT:ON FOR COMMUNiCAT10N O「

PRO‐CTED HEAl_TH:NFORAMT10N

Padent Name (priot) Date o「 Birth Chan Number

It is frcguently nccessary for pcrsonrxl ai this practice to communicate lab rcsults. in$rucrions,
informaion about trcatrn€nl pa)-rllcot lnd othcr [ems of protected hcalth information with our pali€nts. lt
is frcqucntly not fxrssible ro spea& ;xrsonallv *,ith the patied to lcave rhis informstion. ln &c event thtl
our pcnonnel arc not able to sFal with )'ou (th€ paticnt ) dirEctly. Plcase give us instructions about
communicding it lo you.

L Messagcs may be left on my home answering device @

2. M.v home answcring device does nol identify mc by name. but it is appropriac lo leave messages
for me therc {circlc) Yes or No

3. Mcssages may be left for mc on my Ccll voiccmail @

4. Messages may be lefi for mc on m-v Work phore Voicemail !!

5 Mcs“rS may bCCOmmunた atcd to mc‖acmJl@

6. Messages may tr left for me lhh my panner (narnc)

7. Cther krson(s) aulhorized to receive messages on my behalf:

\.lrl a @_

ヽ、1 、

lh"by rcleasc,Dischrge and理 腱 tO hOld Mmless Jl panicstO whom thls∞ nsentヽ 3iven frOm any

hab‖ ity that mり an“ from the rcicase oFinfomatiOn auth`洒 zed abo■te.:●ndc― d thati may re、 oke

thls● onsent in"■ting at a町 1:me

Si3natw、 。「 Patic● r Curdian

`′

Rclalionship to paticnt if Minor
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