


Disclosures to Family Members and/or Friends 

I give permission for my Protected Health Information to be disclosed for purpose of communicating 

results, findings and care decisions to the family members and others listed below: 

Name Relationship Phone Number 

1.___________________________________ _

2. ___________________________________ _

3. ___________________________________ _

Prescription Order Pick Up 

There may be times when you need a family member or friend to pick up a prescription order (Script) 

from your physician's office. In order for us to release a prescription to your family member or friend, 

we will need to have a record of their name. Prior to release of the script, your designee will need to 

present valid picture identification and sign for the prescription. 

__ (Patient's initials) I wish to designate the following family member/friend to pick up an order on 

my behalf: 

Name: ______________________ Date: _____ _ 

Name: Date: _____ _ 

__ (Patient's initials) I do not want to designate anyone to pick up my prescription order. 

Patient Signature _____________________ Date: _____ _

Release 

__ I would like Colorado Arthritis Center to leave a message of a non-sensitive nature that may 

contain protected health care information on my voice mail, answering machine or with a family 

member, OR 

__ I would like Colorado Arthritis Center to leave a message of a non-sensitive nature that may contain 

protected health information on my voice mail, answering machine or with a family member only at the 

following designated phone number: _______________ OR 

__ I do not wish to have Colorado Arthritis Center leave me a message containing protected health 

information. 

Patient Signature: _____________________ Date: ______ _ 
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