
Marie Margenau-Spatz, Ph.D. 

PATIENT REQUEST FOR CONFIDENTIAL COMMUNICATIONS 
 
As your psychologist, I assume that I may contact you by telephone at your home and at your work, and in writing at 
your home, unless you instruct me otherwise.  Under HIPAA, you have the right to request that communications 
with you be confidential and by means of your selection. Your request will be approved if, in my opinion, I think it 
is reasonable. Once we agree to your request, I am obligated to honor it, except if an emergency arises. 
 
I, the undersigned, wish to be contacted as follows (please check all that apply): 
 
□ At my home telephone number(s):______________________ 

_____You can leave messages with detailed information  
_____Leave messages with call-back number only  
_____Call only at specified times of the day:_____________________ 

 

□ At my work telephone number(s):_____________________ 
_____You can leave messages with detailed information  
_____Leave messages with call-back number only  
_____Call only at specified times of the day:_____________________ 

 

□ At my mobile telephone number(s):_____________________ 
 

□ In writing at: 
_____My home address 

_____My work address 

_____ My fax number(s):_____________________ 

_____My email address(s) [Communications will be protected by some form of encryption or a blind 

 carbon copy]:____________________________________________________________ 

 

□ Other (specify):____________________________________________________________ 
 
 

(Please print)___________________________________________________ 
   Print Name  
 
 
___________________________________________________              _______________________ 
         Signature of Patient                                                                                                                  Date 
 
 
Approved: 
 
 
___________________________________________________             ________________________  
   Signature of Psychologist                                                                                                                                   Date 

Offices 

New York: 65 West 55th Street, Ste. 4B, New York, NY 10019  Tel. 212-757-5755  Fax. 212-956-5655 
Westchester: 29 Hughes Terrace, Yonkers, New York 10701-1744  Tel. 914-963-1636  Fax. 914-963-3336 

Website: www.TheChangeWorksCoaching.com   Email.: Marie@TheChangeWorksCoaching.com 
 

 


