


"FOOT & ANKLE INSTITUTE OF NEW ENGLAND
KENT COUNTY SURGICAL CENTER
MEDICAL PRIVACY POLICY

1. All patient information is confidential.

2. Every attempt will be made to réspect confidentiality when communicating with patients.

3. Patients will be informed of this policy upon entering the practice yearly thereafter.

4. Itis our policy to release patient information to other providers only with written patient consent.

5. Only patients themselves may call for test results unless they have authorized us to give information to
family members.

6. Employees will review this policy initially and yearly thereafter.

TO PATIENTS:

At times the office may need to contact you regarding:
Test Results

Insurance Claims
To Confirm an Appointment

[f we call and you are not available:

May we leave a message on an answering machine at home? O Yes [ No
May we leave a message on an answering machine at work? J Yes [ No
May we leave a message with a family member: (J Yes [J No
May we leave a message with a co-worker? J Yes [ No

If yes, name of person

Please indicate the best telephone number for us to reach you

Patient Signature Date

Please Print Name

Foor & ANKLE Institute

OF NEW ENGLAND Robert E. Gallucci, DPM, FACFAS
Stephen J. Rogers, DPM, FACFAS

Douglas A. Reid, DPM, FACFAS

Jonathan G. Sabourin, DPM

Courtney Bogart, DPM




