NEUROSURGICAL CONSULTANTS, INC.
Protected Health Care Restriction
and

Alter nate Confidential Communications
Request Form

You havetheright to request arestriction of your protected health information. You also have theright to
alternate confidential communications. Theserightsare outlined in our privacy policy, availablein our office
or on thisweb site. To review the privacy policy, click on privacy policy.

Thisform isavailable so that you can exercise certain rightsoutlined in our privacy policy.

Please type or print legibly and list your health care information restriction requests or your alternate confidential
communications regquests:

Signature of Patient or Personal Representative Printed Name of Patient or Personal
Representative
Date Description of Personal Representative’s

Authority


http://www.neurosurgicalconsult.com/nci_privacy_policy.pdf

