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Patient Consents for Notice of Privacy Practices 
 
 
Check boxes as to how you agree to the disclosure of your personal health information. 
 
  YES           NO           

 □ □ I would like to receive a copy of the “Notice of Privacy Practices” for Fertility Center. 

 □      □ You have my permission to leave messages on my answering machine and to mail   
   written notice to my home address regarding appointments, treatment information or  
     any other details related to my therapy and treatment.  

 □ □ You have my permission to forward any requested records to my family practice doctor. 

 □ □ You have my permission to forward any requested records to a referring doctor.  

 □ □ You have my permission to give the following family members and friends access to my 
     personal health information. 

 □ □ The same family members and friends may pick up prescriptions/samples from the     
    office for me. 

 
 

Family Members and Friends List 
 

_________________________________________________   Contact #: ________________________ 
 
_________________________________________________   Contact #: ________________________ 
 
_________________________________________________   Contact #: ________________________ 
 

 
 
Patient Signature: ________________________________________________   Date: _________________  
 
Initial/Date #2 (no changes): __________________       Initial/Date # 3 (no changes): __________________ 


