
FREDRIC R. MILLER, M.D., F.A.C.G.  

20 West Lincoln Avenue, Ste 201 Valley Stream, NY 11580 

 (516) 872-7900 

Fax: (516) 872-0305       Email: fmilleroffice@yahoo.com  

 

PRIVACY NOTIFICATION AND COMMUNICATION AGREEMENT 

 I acknowledge that I have received the Notice of Privacy Practices and I have been provided an 

opportunity to review it.  

PATIENT SIGNATURE_______________________________________Date__________________  

 

 

TELEPHONE COMMUNICATION AUTHORIZATION  

I authorize the office to contact me:  

At home? ____Yes ____No  

At work? ____Yes ____No  

By cell phone? ____Yes ____No  

May we leave a message on answering machine or voicemail? ____Yes ____No  

 

If you have a Health Care Proxy, please indicate his/her name(s) and relationship:  

_________________________________________________________________  

 

May we speak with other family members concerning your care? If so, please provide his/her name(s): 

 __________________________________________________________________ 


