Confidentiality Status
Patient Name
Birth date Age

We routinely call patients or send letters to inform them of account
balances, imsurance related information, remind them of appointments,
exams, and routine paperwork, i.e. birthday greetings, weicome letiers,
appointment reminders, etfc. We do not tell other people the reason that the
patieni s seeing us or tell them anything about test resulls.

Sometimes parenis, spouses, other relatives or friends answer the phone or
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see mals. We need to know if we have permission fo call and send you
letters.

If you do not want anyone else to know that you are coming here, our
routine letters and phone calls could cause problems for you.

Please indicate by writing your initials in the space below and signing the
Jorm.

My Spouse, Mother, Father, both {partner, friend, guardian and __yare awsre that |
come o ABC Chiropractic. ABC may call my home and send lettars to my home.

My parenis, spouse does NOT know that I come to ARC Chiropractic but ABC may call my
bome and send letiers o my home.

The provider of ABC Chiropractic may talk with my spouse, parents, {or other person}
about my care-including exams, history condition, balances

DO NOT TRY TO CALL ME or send letters or cards tome. .+

DO NOT talk 1o my family of friends abowt my-care or condition.

Aliernaze contact person: Phone number

Signatire Date

Initialing here verifies that vou have received a copy of this staternent



