
JPS-1/16/08-Forms-Patient Follow Up Call Consent 

 
Once your surgery/procedure has been completed and you have been discharged to your home, it is important for 
our staff to be able to speak with you. 
 
If, for some reason, you are unable to speak directly with a member of our staff, by law, your permission is re-
quired so we may either leave a message or speak to a family member.  (HIPAA 164.522 & 164.522(b)(1) 
 
 
Patient Name ______________________________________   
 
Telephone Number Where You Can Be Reached ___________________________________________ 
 
Alternative Telephone Number (Cell Phone, Voice Mail, Etc.) ________________________________ 
 
If You Have Returned To Work, May We Call You At Work?  ____Yes   ____No 
 
 
 
_________________________________________________  Date___________________ 
Patient Signature - (First Visit) 
 
_________________________________________________  Date___________________ 
Patient Signature - (Second Visit) 
 
_________________________________________________  Date___________________ 
Patient Signature - (Third Visit) 
 
 
 
 
 

Consent for Communication 


