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ALTERNATIVE METHOD OF COMMUNICATION CONSENT 
 

 

1.  Can we leave a message on your answering machine? 

a. For appointment reminders?     Yes No 

b. With test results?      Yes No 

c. With a message to call the office?    Yes No 

2. Can we call you at work?      Yes No 

a. If you have a voicemail can we leave a message?  Yes No 

3. Can we call your cell phone?      Yes No 

a. Can we leave a message on your cell phone?  Yes No 

4. Can we leave a message with:  

a. Anyone besides you?      Yes No 

b. If “yes”, who? 

Name: _________________________________ Relationship to you: ______________________ 

Name: _________________________________ Relationship to you: ______________________ 

Name: _________________________________ Relationship to you: ______________________ 

5.  Are there any alternative phone numbers or addresses you would like to receive 

communication?________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Print Name: _________________________________________  

Signature: __________________________________________ Date: ________________ 


