AMBULATORY CARE
INVOLVEMENT IN CARE DISCUSSIONS FORM
(Reference HIPAA Policy 0P23.2)

This is a worksheet to facilitate communication with the patient and with those whom the patient
identifies as being involved in their care. It does NOT require the patient’s signature. It is not
meant to replace or be used instead of the SH48 Authorization for Release of Medical

Information (required for release of copies of medical records). Those named on the form below
are not permitted to access the patient’

Name Relationship Contact Info/Comments




