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In addition, I authorize use and disclosure of my health information to the following: 

 

Contact 1: EMERGENCY CONTACT 

Name:___________________________________________________________________ 

Address:_________________________________________________________________ 

Relationship:______________________________________________________________ 

Phone:___________________________________________________________________ 

Additional Phone Numbers:__________________________________________________ 

Cell Phone Number:________________________________________________________ 

Contact 2 

Name:___________________________________________________________________ 

Address:_________________________________________________________________ 

Relationship:______________________________________________________________ 

Phone:___________________________________________________________________ 

Additional Phone Numbers:__________________________________________________ 

Cell Phone Number:________________________________________________________ 

 

Contact 3 

Name:___________________________________________________________________ 

Address:_________________________________________________________________ 

Relationship:______________________________________________________________ 

Phone:__________________________________________________________________ 

Additional Phone Numbers:__________________________________________________ 

Cell Phone Number:________________________________________________________ 
 

 

___________________________________                 __________________________________                      

Signature of Patient      Medical Record Number 

 

 
___________________________________ 

Date  

 

*If you have additional contacts, please ask the receptionist for another form 
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