CONFIDENTIAL COMMUNICATION

I hereby request Center for Advanced Therapeutic Endoscopy to keep communication regarding my protected health information confidential.

You can contact me by phone at:





Home

Work

Cell


Leave message on answering machine and/or voice mail: ______Yes ______No

Leave message with any other person: _______Yes ________No  
With whom______________________________
Signature ______________________________________ Date ______________




(Parent, if minor)






















