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Communica筒onofHealthInformationAuthorizationandAppointmentReminder

I authorjze

PatientfiI’StOalne，　　　　　　　　　　iastIJame，　　　　　　　middIeinitiaI Dal記0rbid田

MorelandEar，Nose＆ThroatandProfessionalHearingServicestocontactmeviathefbllowmgmethods‥

PieaSeCheckmeaDtIrODriateboxes－CheckingatJ0Xgivesuspennissiontoleaveheanhinfbmation（i．C．testI・eSuts

TlreSCriptionI・enlk言u）DOintmentandbiuinginmrmationl．

WaystoCom脚micateHealth �Leavemessageonanswemgmachine： ��Leavemessagewithwhoeveranswers 

Infbmation ���telephone： 

Homephone （）－－－ �□ ��□ 

WorkPhone （）－－－ Ext． �□ ��□ 

Cellphone （）－－－ �□ ��□ 

Email　　　　　　　　　　　　　　　□Approved ��L店請er　　□Approved 

ForINCOMINGIIIlOneCaLLsONLY－ 

Youmayreleaseinfbmationtothefbllowlng： 

Name　　　　　　　　　　　　Relationship �Name　　　　　　　　　　　　Relationship 

UnlessotherwISerequeSted，WemayremmdyouofanupcomlngaPPOintmentbyle請er，atelephonecall，ameSSageOnyOⅢ

answerlngmaChineorvoICemail，OrameSSageWi血thepersonwhoansweredyourtelephone．Appolntmentreminderswill

lnCludethedateandtimeofyourappomtment，theprovlderyouarescheduledtosee，andthemedicalcenterlocation．I

understandthatthiswillauthorlZethereleaseofmylnfbmmtlOntOthemannerstatedabove．lunderstandawritten

notificationisnecessarytocanceltHsrequest．

S卑肇latUreOfpatlentOrperSOnalrepresentatLVe ReiatiOnSh－Plt、notpatlent Date

Note：PersonairepresentatlVemeanStheparenLguardlanOrlegalcustodlanOfmmorpatlentOradultpatlent LfyouhaveDurabiePowerofAttorney，We

wlllneeddocumentationonHIctIerOrereleaseoflnfomtlOn

IamglVlngPermlSSionft・rMorelandEar，Nose，＆ThroatandProfessionalHearingServICeStOadmlmStermedicaltreatment

tomyminorchild Withoutmypresence．

Thisconsentwlllremalnine鴨ctuntllhlrthernotlCelSglVeninwriting．

NamePrinted Slgna山鳩


