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JEWISH HOSPITAL & ST. MARY’S HEALTHCARE, INC.
REQUEST TO REVOKE EXCLUSION FROM FACILITY DIRECTORY
I hereby revoke my request to exclude my name from the Jewish Hospital & St. Mary’s HealthCare, Inc.
(JHSMH) Facility Directory. I understand that publishing my name in the Facility Directory means:

O A general, one-word condition may be released about me to anyone who asks for me by name;

O My location in the facility may be given to anyone who asks for me by name;

0 My name will be provided to members of the clergy who are of the same religion, and I may be
visited by a member of the clergy.

Name:

Alias Name, if Applicable:

Home Address:

City, State, ZIP Code:

Billing Address:

City, State, ZIP Code:

Signature of Patient: Date:

If patient is unable to sign, secure authorization of Legal Representative and indicate reason below:

[ ] Minor [] Incompetent [ ] Other

Signature of Legal Representative: Date:

Relationship to Patient: o =
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JHSMH Representative Signature: Date: S| =

Title:
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