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Taking personal interest in your health





Northside Women’s Specialists

Medical Information must be recorded on a private or secure messaging system. For NWS to leave a message of this nature at the above number, we will need your signed consent.


I give Northside Women's Specialists/Pediatrix/Obstetrix my consent to leave messages regarding personal medical information at the above phone number.


Signature:	 Date:	





     


 Your Emergency Contact:





      Name:_____________________ Relation:______________Number:_______________ 


Can sensitive information be given to anyone other than yourself?


      Name:__________________Relation: _________________Number:_______________ 





What is the best way to contact you regarding lab results or to respond to your medical questions?





Voice Mail ( Cell Phone ( Home ( Work (


Phone Number:	E-Mail Address:





PATIENT CONTACT�And�REFERRAL INFORMATION





Name:	 DOB:	








How did you hear about, or who referred you to Northside Women's Specialists?








