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8057 Washington Village Dr.
Centerville, OH 45458-1847
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1380 E Stroop Rd.

Phone: (937) 294-4356
Fax (937) 297-2381

Notice of Privacy Practices

Southwest Cardiology, Inc. patient
acknowl edgment:

I hereby acknowledge that | was given a copy of
the Notice of Privacy Practicesissued by
Southwest Cardiology, Inc. on the date indicated
below.

Signature

Print or Type Name

Date

* Name of Patient (if different from above)

* Relationship to patient

Witness signature

Date

Rev. February 26, 2011

Kettering, OH 45429-4926

Calvert R. Busch, MD, FACC Ajay Reddivari, MD, FACC, FSCAI
Harvey S. Hahn, MD, FACC Brian Schwartz, MD, FACC, FSCAI
David B. Stultz, MD, FACC

Frank J. Wenzke, MD, FACC

38 North Breiel Blvd.
Middletown, OH 45042-3804
Phone: (937) 422-5358
Fax (937) 422-4464

3533 Southern Blvd. Suite 2100
Kettering, OH 45429-1267
Phone: (937) 293-3486
Fax (937) 293-3605

Authorization for Telephone Contact

Due to the number of patients who have
voicemail and/or answering machines, we need
information about how to communicate with
you.

Do you have an answering machine at your
home? []Yes [ ] No

If yes, may we leave a message regarding test
results, appointments, surgery scheduling and/or

billing matters? []Yes [ ] No
Phone number:
Do you have voicemail at your job?

[]Yes [ ] No

If yes, may we leave a message for you to return
our call? []Yes [ ] No

Phone number:

If you are not available, may we leave the above
information with the spouse, relative, or another
person? []Yes [ ] No
If yes, list the name and phone number below:

Spouse

Phone

Other
Phone

Other

Phone

Patient Signature Date

Southwest Cardiology, Inc. Privacy Practice/Telephone Contact Form



	Do_you_have_an_answering_machine_at_your: Off
	If_yes_may_we_leave_a_message_regarding_testresult: Off
	Print_or_Type_Name: 
	Phone_number: 
	Date: 
	Do_you_have_voicemail_at_your_job: Off
	Name_of_Patient_if_different_from_above: 
	If_yes_may_we_leave_a_message_for_you_to_return: Off
	Relationship_to_patient: 
	Phone_number0: 
	Witness_signature: 
	If_you_are_not_available_may_we_leave_the_aboveinf: Off
	Date0: 
	Spouse: 
	Phone: 
	Other: 
	Phone0: 
	Other0: 
	Phone1: 
	Date1: 


