d
UNIVERSITY of

&b ROCHESTER

MEDICAL CENTER

AAIBULATORY CARE
INVOLVEMENT IN CARE DISCUSSIONS FORM
{Reference HIFAA Policy 0823.2)

Tids £ a worksheet 1o facilitate comnmpitation wifh the paifent snd with fose whom the paiiemt
tdentifies as being involved in their care. It does NOT require dhe Datiens’s signatore. i is not
mzanf fo replace of be used instead of the SH4S Awrhosization for Release of Mzdical
Information (required for relsase of copies of medical records). Those named on the form below
are a0t pepmitied (0 access the patiant’s medical recard.

L2 nfgrmation should be eatered in an FYT Flag for Fovalvement in Cara in eRecord.

D0 NOT SCAN this documens inte eRecord =+

Paiient Name: Afedical Recosd &:
URKIC & Affiliaies {Geparmemt provider of praciice name)

may vertelly disciss proiected bealth information, incinding iabitest resttis and pIFmast 155ues
with the SHlowing people:

Name Relntdonskip | Centaci Info/Comments

COMMUNICATION REQUESTS: Daie:
Phope me nsing the fHilowing aumbes =)

Y N
0 0 May phoene ai work {F}
fl 1 May leave messages ¢a apswenng machine
f1 1] Ogher: .

This will rematn e effect anifl worified differendy by the above patieni,
Cranmd 53043

Bev: 084S, 0512

SIGNATURE . DATE




