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MEDICAL RECORD
RESTRICTION & SHARING

I allow Bristol Health Medical Group staff to share and discuss (or restrict) my health information with :

NAME								                                CIRCLE ONE

Spouse Name:________________________________________________	    Share or Restrict
Phone:______________________________________________________ 

Significant Other:______________________________________________	    Share or Restrict			
Phone:______________________________________________________

Parent Name_________________________________________________               Share or Restrict 
Phone:______________________________________________________

Child (ren) Name:______________________________________________               Share or Restrict
Phone:______________________________________________________

Sibling(s) Name:_______________________________________________               Share or Restrict
Phone:______________________________________________________

Friend Name:_________________________________________________                Share or Restrict
Phone:______________________________________________________

Caregiver Name:______________________________________________                 Share or Restrict
Phone:______________________________________________________

____________________________________________________________	    ________________
Patient/Guardian Signature		                                                                                  Date

____________________________________________________________             ________________
Patient Name 									     Date of Birth
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