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INFORMATION RELEASE FORM

Information relevant to my health care may be discussed with the following individuals:
Please check and list the name(s) of the individual(s) with whom you allow verbal health discussion.

Spouse/Partner Phone #
__ Child(ren) Phone #
__ Parent(s) Phone #
______ Other Phone #
______ Answering Machine / Voice Mail Phone #
__ May we contact you at work Phone #
______ May we contact you on your cell Phone #

Self Only

** Please list the name and number of someone we could contact in case of a medical emergency while
you are here in the office:

Name Relationship to patient Phone #

I understand it is my responsibility to contact North Liberty Family Health Centre for any changes (e.g.
divorce, etc). Neglecting to inform North Liberty Family Health Centre of any changes to this list could
result in your health information being shared against your wishes. Not updating this list could result
in North Liberty Family Health Centre not being allowed to give information to an individual you
would like to have involved in your health care.

Patient’s Name Date of Birth

Signature of patient/Guardian/Representative Date

Office use only
Initials Date
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ACKNOWLEDGEMENT OF NOTICE OF PRIVACY PRACTICES

| acknowledge that | am aware of the Provider’s Notice of Privacy Practices posted at North
Liberty Family Health Centre, P.C. The Notice of Privacy Practices describes how identifiable
health information may be used and disclosed and states your rights with respect to your
medical information.

| understand that North Liberty Family Health Centre, P.C. has the right to revise these
information practices and to amend the Notice of Privacy Practices. | understand that in the
event that the notice that the notice is revised, the revised Notice will be posted at the North
Liberty Family Health Centre, P.C. At any time, upon request, | may obtain a copy of the Privacy
Practices Policy.

Printed Patient Name

Signature of Patient/Guardian/Representative Date signed



