
A C K N O W L E D G E M E N T  O F  P R I VA C Y  A N D  C O N TA C T  I N F O R M AT I O N

 • I have been offered a copy of The Notice of Protected Health Information Practices. 

 
 • I agree to allow The Bone and Joint Care Center staff or their automated dialing service to contact me using any  
  telephone number I have provided including my cellular telephone number even though charges may apply. 

 
 • I agree to allow the Bone and Joint Care Center staff to contact me via e-mail, if I have provided an e-mail  
  address. 

Telephone Contact Permissions: Please check the appropriate spaces below. 

BJCC Staff   may or   may not leave a detailed message on my home/cell/work telephone number. 

BJCC Staff may speak to the following person(s) on my behalf: 

Name of Person: ________________________________________________________________________________________________

Relationship to Patient: __________________________________________________________________________________________

Name of Person: ________________________________________________________________________________________________

Relationship to Patient: __________________________________________________________________________________________
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