
 
PATIENT CONTACT/CONFIDENTIALITY FORMS 

 
 
 

1) Can we leave messages with anyone besides you? If so, whom: 
 
 
 
 

     2) Can we call you at your work number?        Yes □    No □ 

    a) Leave messages on work voice mail?     Yes □    No □ 
    b) Leave message with co-workers to 

        have you call us?                                    Yes □    No □ 
            

    3) Can we call your cell number?                       Yes □    No □ 

         a) Leave messages?                                       Yes □    No □ 
 
   Your home telephone number__(_____)______________________________ 
           
   Your work telephone number__ (_____)_____________________________ 
 
   Your cell phone number_______(_____)______________________________ 
 
 
 
   Patient name (print)_______________________________________________ 
 
 
   Patient signature__________________________________________________ 
 
 
   Date_______________________________ 

 


