M. Mark Alwan M.D. 
Obstetrics & Gynecology
INSTRUCTIONS FOR COMMUNICATING 
PERSONAL HEALTH INFORMATION 
(PHI)
Dear Patient: 

To respect your privacy, please indicate which of the following numbers we should use to communicate with you regarding your treatment in this office, (e.g. appointment confirmations, lab reports, etc.) Only list the number(s) that we are permitted to call/text. Please provide us with the numbers in which we are permitted to leave detailed messages regarding your care or treatment. 

Home: _________________________________  
Message ?    Yes   or   No

Work: __________________________________
Message ?   Yes   or   No 

Cell: ___________________________________
Text Message ?   Yes   or    No

Other:__________________________________
Message ?   Yes   or    No

“I______________________________________, authorize my PHI to be communicated 

    ( patient name, please print)

to:_____________________________________________________________________________________________________________________________________________________________________________________________.”

DO NOT communicate my PHI to: 

Other Special Requests

__________________________________________________________________________________________________________________________________________________________________________________________________

Signature: _____________________________________  Date:____________________

                       (Patient Signature)

