
 
Emergency Contact Information 

 
Because this is a healthcare relationship, it’s important that we plan for any event of an 
unforeseen emergency.  As your provider, I would like to request that you share your 
contact information.  This information is private and will be protected under Federal 
confidentiality laws and not shared with anyone unless there is an imminent risk of 
safety to you or someone else.  If you have any questions, don’t hesitate to ask. 
 
 
Name:   _________________________________________________________  
 
Relationship:  _____________________________________________________  
 
Phone:  _________________________________________________________  
 
Email:  __________________________________________________________  
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