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JEWISH HOSPITAL & ST. MARY’S HEALTHCARE, INC.

EXCLUSION FROM FACILITY DIRECTORY INFORMATION

You have requested that your name be withheld from the Jewish Hospital & St. Mary’s

HealthCare, Inc. (JHSMH) Facility Directory. It is important that you understand this

means the following:

• No information will be released about you to anyone, including your family,

friends, and clergy.

• JHSMH will not acknowledge your presence as a patient in our hospital to anyone

who might call, come to visit or otherwise inquire.

• JHSMH will not accept mail, packages, or deliveries (including gifts and/or

flowers) on your behalf since acceptance would acknowledge your presence in

our facility.

• Anyone who inquires about you at this facility will be told “we do not have any

information on a patient by that name.”

• You will be registered as a patient under an alias or assumed name, which you

will select. However, the alias you choose may not include any portion of your

legal name or nicknames for which you are commonly known to others.

• You will sign the Request for Exclusion from the Facility Directory providing

your legal name, your chosen alias, a current billing address and your home

address.

If you still wish to be excluded from the Facility Directory, please ask the Registration

Staff for the request form.

If you have any questions regarding Exclusion from the Facility Directory, please call the

Privacy Officer at (502) 560-8404.
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