
EMERGENCY CONTACT 
INFORMATION 

In case of an emergency, I,   give permission to contact the 
person(s) listed below: 

1. Name:      Relationship: 

Phone - Cell:  Work: 

2. Name:      Relationship: 

Phone – Cell:   Work: 

3. Name:      Relationship: 

Phone – Cell: Work: 

Patient or Guarantor’s Signature  Date 

EMERGENCY CONTACT
INFORMATION

In case of an emergency, I, g i v e  permission to contact the
person(s) listed below:

1. Name: R e l a t i o n s h i p :

Phone - Cell:W o r k :

2. Name: R e l a t i o n s h i p :

Phone — Cell:W o r k :

3. Name: R e l a t i o n s h i p :

Phone — Cell: W o r k :

Patient or Guarantor's Signature D a t e

McCammond Family Medicine, C 20213 NE 23rd St., Unit B1 Harrah, OK 73045405.347.9017

Cell:Wo
Cell:Wo
below:person
below:person
below:person
below:person
below:person
below:person
below:person


INFORMATION 

Relationship 

Relationship 

Relationship 

Relationship 

Relationship 

Relationship 

Patient or Guarantor’s Signature  Date 

PERMISSION FOR DISCLOSURE OF 
PROTECTED  HEALTHPROTECTED DEN HALTH 

INFORMATION

Patient or Guarantor's Signature D a t e

McCammond Family Medicine, C 20213 NE 23rd St., Unit B1 Harrah, OK 73045405.347.9017

I here y ac o le e that I recei e  a co y of thi  cli ic  Notice of ri acy ractice  I further 
ac o le e that I ill e offere  a co y of a y a e e  Notice of ri acy ractice  at each 
a oi t e t

I    i e y er i io  for cCa o  a ily e ici e to 
i e i for atio  to the eo le li te  elo  a out y e ical care� 7hi  i for atio  ay 

i clu e  ut i  ot li ite  to  la  i for atio  e icatio  ei  ta e  a oi t e t ti e  
cha e  i  a oi t e t  ray re ult  ro re  re ort  a out e  ee e  or co lete  
treat e t  a  a y other i for atio  that thi  office ha  a out e  lea e o ot i clu e other 
ro i er  i ura ce co a ie  or e loyer  i  thi  li t


	TextField8: 
	TextField9: 
	TextField10: 
	TextField11: 
	TextField12: 
	TextField13: 
	TextField14: 
	TextField15: 
	TextField16: 
	TextField17: 
	TextField18: 
	TextField19: 
	TextField20: 
	Text17: 
	TextField139: 
	TextField140: 
	TextField141: 
	TextField142: 
	TextField143: 
	TextField144: 
	TextField145: 
	TextField149: 
	TextField150: 
	TextField151: 
	TextField152: 
	TextField153: 
	TextField154: 
	TextField155: 
	TextField159: 
	TextField160: 
	TextField161: 
	TextField162: 
	TextField163: 
	TextField164: 
	TextField165: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text103: 


