QQ

The Heart
& Vascular
Center
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Permission For E-Mail Communication

I hereby authorize The Heart & Vascular Center of Sarasota to sent e-mail correspondence to
me containing the following information:

1. Appointment information yes () no( )
2. Billing information yes () no( )
3. Medical information (Test Results etc.) yes () no( )

E-mail Address:

Patient Signature Date

Patient Name (please print)



