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\\ Western Washington
Medical Group

Ear, Nose & Throat, Allergy & Audiology

COMMUNICATION AGREEMENT

Please provide us with YOUR best, most current phone contact information. This information will become part
of your permanent medical record unless/until you change it. You can change this information simply by
asking to complete a new form.

Please note: by approving the option to leave a detailed message you are allowing us to leave sensitive
health information and specifics related to referrals and diagnostic testing results.

15t Preferred Number: Cell Okay to leave a detailed voice message?
Work

( ) - Home Oves No

2"d preferred Number: Cell Okay to leave a detailed voice message?
Work

( ) - Home Oves No

3" preferred Number: Cell Okay to leave a detailed voice message?
Work

( ) - Home Oves No

Signature of client (or personal representative) Date

If this acknowledgment is signed by a personal representative on behalf of the client, complete the following:

Personal Representative's Name Relationship to Client

3125 Colby Ave, Suite J, Everett, WA 98201 + 4404 80" St NE, Marysville, WA 98270
Tel (425) 791-3093 « Fax (425) 791-3094
http://www.wwmedgroup.com
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