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PATIENT SIGN-OFF FORM

I have read and understand the following documents:
(please check)

OO HIPAA

OO Release of Information

OO Signature on File

OO Patient Information & Office Policies

Name of Insured: Last 					     , First 				  

Name of Patient: Last 					     , First 				  

Patient’s Relationship to Insured: 								      

Signature of Patient

Printed Name

Date

Date

201 Montauk Highway · Suite 4 
West Hampton Beach, NY 11978

631-878-1992

34 Main Street 
Vergennes, VT 05491

802-870-7170


