To our patients:

Due to the HIPPA Privacy Act effective April, 2003, we would like to ask you the following
guestions.

On occasion, it is very important that we reach you regarding lab results and appointments.
The following questions will help us.

Please circle your response.

t

Patient signature

Date

May we call you at home? Yes  No

May we call you at work?  Yes  No

May we leave a message on your voice mail or recorder to have you return our call?
A. Home Yes No

B. Work Yes  No

May we leave a message regarding a lab result on your voice mail or recorder?

A. Home Yes No

B. Work Yes No

May we leave messages with a spouse or family member at your home? Yes No
May we send you a reminder card regarding periodic appointments?  Yes No

Please update the office as needed if there are any changes to the above answers.



