Doorways, LLC

Counseling and Psychiatric services for adolescents and young adults

1825 E. Northern Ave., Suite 200

Phoenix, AZ 85020

602-997-2880

PATIENT COMMUNICATION FORM

Patient Name _________________________________________________________

Date ________________________________________________________________

The following instructions pertain to the above named patient:  

(Please initial those you approve)

_____ OK to call home and leave a message 

_____ Do not leave a message at home number

_____ Do not call home phone – call only this number ________________________

_____ Do not call work number
_____ OK to communicate via email – E-mail Address:________________________________

_____ I would like to start receiving the Doorways monthly electronic newsletter – Email address:

______________________________________________________________________________

Please be aware that public e-mails, such as yahoo and gmail, are not private and can be monitored by the hosting company, i.e. yahoo or gmail. Therefore any privileged or confidential medical information sent to or from these servers should not be considered secure. 

Signature                                                                      Date
