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Request for Confidential Communication of Protected Health Information 
 
________________________________ 
Patient Name (please print) 
 
Mark all methods of contact that are appropriate 
 

o Leave messages on Telephone Answering Machine/Voice Mail  
o Leave messages with designated persons (please list) 

_______________________________________ 
_______________________________________ 
_______________________________________ 
 
 
Please note, beyond reminder calls for upcoming appointments the staff of Pediatric 
Partners will only leave messages to return our call on unidentified answering 
machines/voice mail.   
 


