THE CARE PRACTICE

The Counseling and Relationship Enhancement Practice

CONFIDENTIAL COMMUNICATION OF PERSONAL HEALTH INFORMATION

WHEN CONTACTING YOU AT HOME:

Patient Name (Print) : _________________________________________________ 

May we leave answering machine or voice mail messages?        Y          N

May we leave messages with another party?


      Y
        N
With whom? __________________________________________________ 

WHEN CONTACTING YOU AT WORK:

May we leave answering machine or voice mail messages?
      Y
       N

May we leave messages with another party?


      Y
       N

With whom? __________________________________________________ 

WHEN CONTACTING YOU ON YOUR CELL PHONE:

May we leave voice mail messages?
      


      Y
       N

May we leave messages with another party?


      Y
       N

With whom? __________________________________________________
EMERGENCY CONTACT- We request an emergency contact person in case there is a need to make contact on your behalf if you cannot be reached.

Name: ____________________________________Relationship: _______________________  

Home:____________________ Work: _____________________ Cell:___________________

Signature: _______________________________________ Date: ___________________
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