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Patient Consent for Medical Disclosure 
 
 

In order to authorize The Anaplastology Clinic to discuss your medical care, 
insurance and financial concerns with someone other than yourself (e.g. 
spouse, relative, etc.), they need to be listed below: 
 
First Contact Person: 

 
Name  

Relationship to you  

Home Phone  #  

Cell phone #  

Work phone #  

Email   

 
  
Second Contact Person: 

 
Name  

Relationship to you  

Home Phone  #  

Cell phone #  

Work phone #  

Email   

 
 
Patient’s name (PRINT):  _________________________________________  
 
 
Patient’s signature:  __________________________   Date:  ____________ 
  


