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    Avoiding Breaches of Confidentiality
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I authorize�Eddy OB/GYN, PLC and its staff and/or representatives to leave medical information pertaining to my care�
by the following methods: �
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We will try to honor your above request. However, if you do not give us a contact number, we will not be able to contact�
you with information regarding your care. Therefore, you will have to schedule an office visit appointment to discuss your�
results, whether normal or abnormal.�
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