
Comprehensive Rehabilitation Services...to help meet life’s challenges

Pain Information FormFamily Information Privileges

At times it may be necessary to discuss your medical progress and 
plan of treatment with family members or other caregivers.  How-
ever, under the current privacy regulations we are unable to discuss 
any portion of your care with anyone other than yourself without 
your signed authorization.   Please list below anyone you would ap-
prove our office speaking with regarding your health care.

1. Name ____________________________________________
  Relationship 
  Phone #
  Password: 

(e.g., date of birth,  SS#)

2. Name ____________________________________________
  Relationship 
  Phone #
  Password: 

3. Name ____________________________________________
  Relationship 
  Phone #
  Password: 

Patient Signature

Phone: 239-593-0918   Fax: 239-593-0927  1855 Veterans Park Drive, Unit 101, Naples, Florida 34109


