PRIVACY GUIDELINES

| authorize Dr. Glicksman or Staff to call me at:

Home

Work

On My Cell Phone,
All of the Above
None of the Above

I authorize Dr. Glicksman or Staff to leave Protected Health Information to persons or
answering machine at:

Home

Work

On My Cell Phone,
All of the Above
None of the Above

| authorize Dr. Glicksman or Staff to leave Protected Health Information only with:

Signature
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