West Linn Family Health Center, P.C.

18380 Willamette Drive ▪ Suite 202

West Linn ▪ Oregon ▪ 97068-1718

           Phone  503▪635▪8384
    Fax 503▪636▪6475

www.WestLinnFamilyHealthCenter.com 

Information Release
Voicemail/Text Release
I consent to West Linn Family Health Center communicating with me via voicemail or via text at the following phone number(s):


Phone: ___________________________
 FORMCHECKBOX 
 Voicemail
 FORMCHECKBOX 
 Text message 


Phone: ___________________________
 FORMCHECKBOX 
 Voicemail
 FORMCHECKBOX 
 Text message 


This authorization will remain in effect while I am under the care of West Linn Family Health Center.  I understand that I can revoke this authorization at any time in writing.

Print Patient Name ________________________________
Date of Birth _______________

Signature: _______________________________________
Today’s Date ________________


Communication Release


I authorize West Linn Family Health Center to share certain medical information with the person(s) named below:
Name: ___________________________ Phone: _____________________Relation: _____________________
Name: ___________________________ Phone: _____________________Relation: _____________________

This authorization will remain in effect while I am under the care of West Linn Family Health Center.  I understand that I can revoke this authorization at any time in writing.

Print Patient Name ________________________________
Date of Birth _______________

Signature: _______________________________________
Today’s Date ________________
 FORMCHECKBOX 
  By checking this box, I have acknowledged that I am between 15 to 17 years of age and wish to give consent to the individuals listed above to have access to my medical information. This includes mental health, drug and/or alcohol abuse and sexual content.
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