T4 T oTem e souviu anu s NEGESSANY 10 Secure payment.
' avniivwiedye Lidt | nave read and/or been provided with a copy of the Mid-Florida Gastroenterology Consultants, LLC “Notice of Privacy Practices”.

I give my permission for Mid-Florida Gastroenterology Consultants, LLC's staff to leave appointment reminder notices o

N my answering machine or with a member of my household.
Please circle: Yes No

I give my permission for Mid-Florida Gastroenterology Consultants, LLC's staffto I
machine or with a member of my household. Please circle: Yes No

Patient or Responsible Party:

eave a brief medical message (ex. please call the office to discuss your testresults) on my answering

Date:

How diid you hear about us? O Yellow Pages O Insurance Co. O Referring Physician O Friend






















