
Tim K. Cha, MD Neurology Medical Corporation
3440 Lomita Blvd. Suite 138, Torrance, CA 90505

Phone: 310.372.2821. Fax: 310.372.9358
E-Mail: timchamd3440@att.net

Website: www.timchamd.com

AUTHORIZATION FOR CONFIDENTIAL COMMUNICATIONS

__________________________ ____________________ ______________
Patient’s Last Name First Name Date of Birth

I authorize the following people have my permission to discuss my protected health
information with your office and may be in the room with me for my office visits.

_______________________________________ __________________________
First & Last Name Relationship

___________________________________________________________________
Identity info. needed for verification (i.e., date of birth, address, phone number, etc.)

_______________________________________ __________________________
First & Last Name Relationship

___________________________________________________________________
Identity info. needed for verification (i.e., date of birth, address, phone number, etc.)

_______________________________________ ________________________
Patient, parent or guardian Signature Date
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