
SCHONHOLZ and DROSSMAN, LLP 
488 Madison Avenue •  New York , New York  10022 

Tel:  (212) 755-7656 •  Fax:  (212)  688-9474 

Patient’s Name:   _________________________________    MRN  _________________ 

CONSENT FOR COMMUNICATION IN REGARDS TO CARE 

I give permission to SCHONHOLZ and DROSSMAN, LLP  to contact me for follow-up 

phone calls, call backs, medical information, test results, appointment related calls and to 

leave voice mail messages and send emails related to care at SCHONHOLZ and 

DROSSMAN, LLP using the information provided below: 

     Telephone # 1 _______________________________ Home  r   Cell  r

     Telephone # 2 _______________________________  Home  r   Cell  r

Email:  _______________________@________________.com

Patient’s Signature ________________________________ Date: ________________ 

mailto:_______________________________@_________________.com

