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RELEASE OF MEDICAL INFORMATION

May we leave personal medical information on your answering machine at home? LdYes [JNo
May we call you at your place of employment or leave a message with your employer [JYes [ No
Do you give us permission to discuss your medical information with family members LlYes [INo
If yes, please provide names: Relationship:

Relationship:

Relationship:
In case of emergency who should we notify? Phone #:

Signature of Patient/Legal Representative/Parent Date



