Family Dentistry
CONFIDENTIAL COMMUNICATIONS - ALTERNATIVE CONTACT INFORMATION

This information should be placed in 2 prominent location in the record to remind staff to use
alternative addresses and/or phose nnmbers.

Effective Date

Patient MName Patient [D No.

Persons Who May Receive Your Personal Health Information:
N Rcleticnap ta we Pame parmber

Mahng Address Where We Can Send Information:

Phone Numbers Where We Can Call or Leave a Message: (Note: if you do not want to be called at
work, do not fill in & mumber)

Home:
Work:
Celbular:
Orther

e-manl:

Signature of Patient or Personal Represcndative Date



