RED RIV ER FAMILY PRACTICE, LLP

fWiclime! B, Killan. b.D. Cywithin Brinson, M0, 3. Eric Lambeth, M.
Gary L. Werntz, WMLD. Sary Bartz, WD, Steven 3. Hutto, M.D.
' EMERGENCY CONTACT FORM
Patient: Dob: Chart:

Personal Contact Info:

Home Address:

City, State,Zip:
Primary Ph# - - Alternate Ph# - -

Emergency Contact Info:

1)Name:____ Rélationship:

Address:

City, State, Zip ‘

Primary Ph# - - Alternate Phit___ - -
2)Name: ' ’ Relationship:

Address:

City, State, Zip

Primary Ph# - - Alternate Ph#t - -

[___] 1 have voluntarily provided the above contact information and authorize Red River Family
Practice and its representatives to contact any of the abave onn my behalf in the event of an

emergency.

[___]1chonse Not to furnish any emergency coitact information to Red River Family Practice at this

time.
Signature: ' Date:
900 E. 30k Strect. Suite #2800 « Austin, Texns 78705 ¢ Phone: (512Y476-6555 » Fax: (512 475-5611

wowew rederverfam iy practice. com



