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INSTRUCTION FOR COMMUNICATING
PERSONAL HEALTH INFORMATION (PHI)

DEAR PATIENT:

ToO RESPECT AND PROTECT YOUR PRIVACY, PLEASE TELL US WHICH OF
THE FOLLOWING NUMBERS WE SHOULD CALL TO COMMUNICATE WITH
YOU REGARDING YOUR APPOINTMENT REMINDERS, LAB RESULTS, ETC.

ONLY LIST THE PHONE NUMBER(S) YOU WANT US TO CALL. PLEASE
SPECIFY IF A MESSAGE CAN BE LEFT ON AN ANSWERING MACHINE OR
VOICE MAIL. PLEASE ADVISE IF YOUR “PHI” CAN BE DISCUSSED WITH A
SPOUSE, SIGNIFICANT OTHER OR ANY OTHER DESIGNATED PERSON.

HoME: ( ) et MESSAGE: YES No
WORK: ( ) e MESSAGE: YES No
CeLL : ( ) s erneeeanans MESSAGE: YES No
OTHER: ( ) e MESSAGE: YES No
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MY PHI MAY BE COMMUNICATED TO: .cciuiiiitiiniruimuenesesestitasissnananessasssassnnas

..........................................................

Do NOT COMMUNICATE MY PHI TO:

...........................................................

..........................................................

PATIENT S NAME: ...iiiniireieererntesstosmcesceessesnsessnnse DATE:

.............................

PATIENT’'S SIGNATURE. .0iiitiirereciesieeacrecsessesssssesssesssenssances




