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PATIENT CONFIDENTIALITY
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In this office, Patient Confidentiality is a prime concern. Please indicate below with whom our office can or cannot leave a message.
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Please circle where appropriate 72 5] 7514 11 15

Spouse EC B YEST] NOART  DOESNTAPPLY RiEF3
Children 7% F YEST] NOART  DOESNTAPPLY RiEF3
Home Answering Machine 3 B & $5 1 YEST] NO-AT  DOESN'TAPPLY A& F3
Work Answering Machine T{EEI;E S B =154 YEST] NO-AT  DOESN'TAPPLY A& F3
Cell Phone -8 YEST] NO-ART  DOESN'TAPPLY A& 3

Are you able to receive calls at your workplace {/R F] LATEAR A TAESG T HEIEEES? Y @ N RO
May we call you at your workplace and state who is calling? F A P LT BB EEBIRAY TAEREA &k st BB vya N Ko

Due to our confidentiality regulations, should a family member, friend, or relative contact our office, we are not at liberty to discuss anything unless we have
permission from you, the patient.
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Please circle with whom we may discuss your situation with: F¢1PTHE 2\ 2 Bt LA G4 5T s BXHIA 0 ? B TE B S BRI ZEAN -
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Anyone authorized to receive information 75 Z/#EXAI1E EFEWRA :

Name ¥ 2: Name 44
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Phone F Z2EE 5% Phone i ¥2 FE 54:

Patient Signature J& A %55 Date H 3




