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Private Records Form
Consent:

I, 
 
give Optimum Health permission to forward and/or discuss any portion of my private information contained within these files to:

Spouse: 


Primary Care Physician: 

Alternative Practitioner: 
  
Alternative Practitioner: 

Other: 


Medical and Alternative Health Research      Yes/No         


Denial of Consent:
I, 

do NOT give Optimum Health permission to forward and/or discuss any portion of my private information contained within these files.
Signature:
Date:


