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Grapevine Women’s Health & Gynecology 
 			Authorization to Communicate Protected Health Information 
We recommend communication via the Patient Portal, found at grapevinewomenshealth.com.  At times your provider may need to communicate with you in different ways.  Please provide your preferred methods of contact. 
Email address (if you are not already established with our portal) please provide below: 
_________________________________________________________@_____________________________  
(NOTE: Email addresses will only be used to register you for our patient portal. It is an easy way to privately communicate with your doctor, schedule appointments, and allows you access to information including test results and billing. It will never be given out or used for marketing.) 

Home Phone Number: ______________________________________________________ 
 OK to leave detailed message. 
   Please leave call back number only. 
 
Cell/Work Phone Number: ___________________________________________________ 
 OK to leave detailed message. 
   Please leave call back number only. 
  Consent to Receive Text Messages.   
 
Permission to Discuss Protected Health Information –  
Please note if person is not listed below, we cannot discuss any information including billing or scheduling. 
 
Name: ____________________________ Phone ________________________________ Relationship ________________________ 
Name: ____________________________ Phone ________________________________ Relationship ________________________ Name: ____________________________ Phone ________________________________ Relationship ________________________ 
 	PREFERRED METHOD OF CONTACT: 
How would you like to be alerted for appointment reminders and health notifications from our automated system? (please note you will receive an alert for each method checked) 
 Email 
   Phone 
  Text Message 

Signature: ___________________________________________________________ Date _____________________________ 
image1.jpg




