
Hunter Hammill MD 
Obstetrics and Gynecology 

7400 Fannin St. Ste 1160 
Houston, TX 77054 
713-799-8994-Phone 

713-799-9931-Fax 
hunterhammillmd.com 

 
 
Patient Name: ____________________________________________________ 

 
DOB:___________________________ SSN:____________________________ 

 
Phone Number: ___________________________________________________ 
 
Please Check the appropriate line below:  
 
________ It is ok to leave a message on my answering machine/ voicemail 
concerning results. 
 
________ Never under any circumstances leave a message or speak to anyone than 
me concerning my healthcare. 
 
________ It is ok to speak to the following people concerning my results/ healthcare 
in the event that I’m not available: 
 
___________________________________ ____________________________________ 
 
___________________________________ ____________________________________ 
 
___________________________________ ____________________________________ 
 
___________________________________ ____________________________________ 
 
Please note that is form is good for up to 1 year of the date written below. 
 
 
 
__________________________________   ____________________________________ 
Patient Signature                                           Date 


