MARC MANDEL, M.D., F.A.C.S.

GENERAL AND ONCOLOGIC SURGERY OF THE BREAST AND ABDOMEN

11 OVERLOOK ROAD, SUITE 160, SUMMIT NJ 07901
TEL: 908-598-0966 ¢ FAX:908-598-0298

DESIGNATION OF DISCLOSURE

Designation of certain relatives, close friends and other caregivers.

I agree that the Practice of Marc Mandel, M.D., PC may disclose certain of my

health information to a family member, close personal friend or other caregiver
because such person is involved with my health care or payment relating to my

health care. In that case, the practice will disclose only information that is directly
relevant to the person’s involvement with my health care or payment relating to my
health care. I designate the following persons listed below as persons involved with
my health care or payment relating to my health care for the purpose of Marc Mandel,
M.D., PC making limited disclosures described above. I understand that I am not
required to list anyone. I also understand that I may change this list at any time in
writing.

Print Name Last 4 Digits SS#
& Phone #
Print Name Last 4 Digits SS#
& Phone #
Print Name Last 4 Digits SS#
& Phone #
Print Name Last 4 Digits SS#
& Phone #

Signature of Patient/ Parent/Guardian

Date:




