Issue No. LA 20–Attachment 1

Short Form



Request for Confidential Communications Regarding Health Information

I wish to request that UTHSC-H communicate with me confidentially about health matters in the following manner:

Describe how you wish UTHSC-H  to contact you (e.g., only by phone at work? at home? by fax? only by mail at a given address, other than the address UTHSC-H has on record?).  Be sure to include the area code and phone number(s) and/or the full address of the location where UTHSC-H can contact you.

______________________________________________________________________


​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________


______________________________________________________________________


______________________________________________________________________

UTHSC-H will not ask you the reason for your request.  UTHSC-H will accommodate all reasonable requests.

If you cannot be reached at the designated alternative location you specify, UTHSC-H may use other means to contact you for payment.

____________________________________________

Signature of patient or patient’s representative

____________________________________________

Printed name of patient’s representative

____________________________________________

Relationship to patient giving representative authority 

to act for patient
Date:  _______________________


(Month/Day/Year)
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