
CAROLINAS PAIN INSTITUTE, PA 

145 Kimel Park Drive, Ste 330 

Winston-Salem, NC 27103 

Phone: (336) 765-6181 

Fax: (336) 765-8492  
 

COMMUNICATIONS FORM 

 

Chart Number:__________________________ 

 

In order that we may serve you more efficiently, please provide our office with the following information. 

 

I __________________________________________________ give permission for Carolinas Pain Institute to share my 

health information with the following people who are involved in my care.  

 

               Name            Relationship        Contact Number 

________________________________  __________________  ___________________ 

________________________________  __________________  ___________________ 

________________________________  __________________  ___________________ 

________________________________  __________________  ___________________ 

________________________________  __________________  ___________________ 

________________________________  __________________  ___________________ 

________________________________  __________________  ___________________ 

________________________________  __________________  ___________________ 

________________________________  __________________  ___________________ 

 

 

___________________________________________________      ___________________ 

Patient Signature                           Date 

___________________________________________________      ___________________ 

Print Name                                  Date of Birth 

 


