
 

 

 

Patient Privacy: 

 

 

 

In order to protect your privacy and in accordance with Federal Law we do not leave confidential 

medical information on answering machines or with anyone other than the patient or the patient’s legal 

guardian without prior authorization. 

Please indicate below your preference: 

 

 We may leave a detailed message on this answering machine #   

 

 DO NOT leave a detailed message on any answering machine 

 

 You may leave a message with the person/people below 

 

 

Who We Can Release Information to: 

 

 

Person/People

Person/People

Person/People 

 at this number  

 

 at this number  

 

 at this number  

Person/People:  at this number  

 

 

 

 

 (Patient’s Signature) 

 

 

 (Please Print Your Name) 

 

 

 (Date) 


