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578 Valhi Blvd.  
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(985) 223-3871 

 

 

REQUEST FOR CONFIDENTIAL COMMUNICATION 
 

Date:____________ 
 
Name of Patient:____________________________ 
 
Date of Birth: __/__/____ 
 
Please list below anyone to whom we can disclose your medical information. 
 
Name       Relationship 
 
___________________________  ____________ 
 
___________________________  ____________ 
 
___________________________  ____________ 
 
___________________________  ____________ 
 
___________________________  ____________ 
 
___________________________  ____________ 
 
 
 
___________________________  ____________ 
Patient Signature     Date 


