
 

 

Personal Health Information Release / Emergency Contacts: 

Name:  ______________________________________ 

Relationship:  _________________________________ 

Home Phone #:  _______________________________ 

Cell Phone #:  _________________________________ 

Is this person able to receive your Personal Health 

Information?     Yes         No 

 

Name:  ______________________________________ 

Relationship:  _________________________________ 

Home Phone #:  _______________________________ 

Cell Phone #:  _________________________________ 

Is this person able to receive your Personal Health 

Information?     Yes         No 

 

 

 

What is your preferred contact number for appointment reminders and messages? 

Preferred Phone#: _______________________________________ 

 

What is your preferred time of day for appointment reminders and messages? 

       Morning             Afternoon             Evening 

 

 

I, __________________________________________, do hereby acknowledge receipt of a copy of the Notice of 

Privacy Practices, Policies, and Procedures. 

Patient Signature:  ___________________________________________________ Date:  ___________________ 

Parent/Guardian Signature:  ___________________________________________ Date:  ___________________ 

 

 


