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Health Information Consent
I give my consent to representatives of Boston Osteopathic Health to leave messages on my personal answering machine or with individuals that I designate below.

Relating to my care 		____ Yes		___No
Appointment reminders		____Yes 		___No

I give consent to representatives of Boston Osteopathic Health to discuss my care with the following individuals:

______________________________			(______)___________________
Spouse Name						Phone number

______________________________			(______)____________________
Family member/ Relationship				Phone number

______________________________			(______)____________________
Family member/ Relationship				Phone number

______________________________			(_____)_____________________
Other/ Relationship					Phone number

I understand and agree that this authorization will stay in effect until I notify Boston Osteopathic Health with written notice to change or withdraw my authorization.
Signature __________________________________________________Date__________

Notice of Privacy Policies-Acknowledgement of Review
I have reviewed the Notice of Privacy Policies for Boston Osteopathic Health that explains my rights and documents policies and procedures that will safeguard my private health information.
Signature_______________________________________________Date_____________
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