
 

PRIVACY 
I understand the Federal Government has placed restrictions on the exchange/release of patient medical information. In 
Cooperation with these new guidelines and to facilitate better and more rapid exchange of information, I offer consent to 
the release of information to other treating health care providers, my insurance company or other payers. I understand  
This information may be exchanged via mail, fax, other electronic media (e-mail), telephone or orally. ALL ATTEMPTS 
WILL BE MADE TO KEEP THIS INFORMATION STRICTLY CONFIDENTIAL. 




