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COMMUNICATION/ 
EMERGENCY CONTACT INFORMATION 

Authorization for Communication with Members of Your Family and/or Other Individuals 
	
  
	
  

Patient Name (Please Print)__________________________________  Date of Birth ______________ 
 
I request that North Shore Cardiology Consultants/North Shore Vein Centre keep communications regarding 
my protected health information confidential. To accomplish this please adhere to the following: 
 
Authorization to leave messages on answering machine, voice mail, mail, e-mail: 
Phone:    Home:  Yes ___  No ___  (      ) ____________________  
  Cell:  Yes ___  No ___  (      ) ____________________ 
  Work:   Yes ___  No ___  (      ) ____________________  
  Fax:   Yes ___  No ___  (      ) ____________________ 
  
Mail:  Address (if different than what is listed on Patient Registration Form) 
________________________________________________________________________________ 
          
E-mail Address: __________________________________________________________________ 
 
I authorize North Shore Cardiology Consultants/North Shore Vein Centre to verbally release any or 
all information concerning my medical care to the following individuals:   (Please list below.) 

	
  
Name (Please Print) 	
   Relationship 	
   Daytime Telephone No. 

Name (Please Print) 	
   Relationship 	
   Daytime Telephone No. 

Name (Please Print) 	
   Relationship 	
   Daytime Telephone No. 

 	
   	
   	
    

Signature of Patient 	
   	
   	
   Date 

Signature of Patient Representative (if patient is unable to sign)	
   	
   Date 

Name of Patient Representative (please print) 	
   Relationship to Patient 

 


