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REQUEST FOR ALTERNATIVE COMMUNICATIONS

Return completed form to:

Please note that we will not ask you why you are requesting alternative communications.  Also, we may be unable to agree to accommodate your request (i.e. it is unreasonable, we do not have the technology, in an emergency).  We may deliver your electronic request in the format you request, or if we do not have the software to accommodate that, in a similar electronic format.  If we agree to your request, we will follow the instructions stated below until such time as you instruct us otherwise in writing.  A signed, dated copy of this Request shall be as effective as the original.

COMPLETE AS APPLICABLE:

1. This request pertains to the records of _______________________________.

2.  I am requesting the following alternative communications:

(  Appointment Reminders



(  Telephone Contact




(  Address 






(  Email Contact






(  Fax Contact







( Other  _______________________________________________________

Send all written communications only to the following address:






____________________________________

____________________________________

____________________________________

 During business hours, contact me by telephone only at the following phone number(s):

                  Cell: ____________________________________

    Home:__________________________________

    Other: __________________________________

Please communicate with me only by:  __________________________________

Please communicate with me only at the following address:

____________________________________

____________________________________

____________________________________

Change in Payment (explain): ______________________________________________________________

Additional request(s):  ______________________________________________________________________

Please accept this as a formal request for communication.  

By Patient: _______________________________________
Date: __________________

(Print name and sign)

or

By Patient’s Representative __________________________ Date: __________________

(Print name, sign, and describe authority)

OFFICE USE ONLY

Describe what alternative communications were denied this ______ day of _______________, 20________

___________________________________________________________________________________________________

Describe what alternative communications were accepted this ______ day of ____________, 20_________
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