
RAHWAY REGIONAL CANCER CENTER 

892 Trussler Place 
Rahway, New Jersey 07065 

Phone: (732) 382-5550     Fax: (732) 382-2407 
 

DISCLOSURE TO DESIGNATED FAMILY/FRIENDS/CAREGIVERS 

I allow Rahway Regional Cancer Center to disclose medical information to the following 

designated individual(s) involved with my health care.  I understand that I am not required to 

list anyone.  I also understand that I may change the list in writing at any time. 

_________________________   ___________    ___________________   __________________   

Print Name        Date of Birth     Relationship             Phone Number  

 

_________________________   ___________    ___________________   __________________   

Print Name        Date of Birth     Relationship             Phone Number  

 

_________________________   ___________    ___________________   __________________   

Print Name        Date of Birth     Relationship             Phone Number  

 

_________________________   ___________    ___________________   __________________   

Print Name        Date of Birth     Relationship             Phone Number  

 

COMMUNICATION PREFERENCES 

I understand the staff and/or physicians at Rahway Regional Cancer Center may need to contact 

me regarding appointments, test results or other issues related to my health.  Listed below are 

my preferences: 

Preferred method for communication:     Home     Work     Cell 

Can we leave a message on machine or with whoever answers?     Yes     No 

DO NOT CALL     Home     Work     Cell 

__________________________________________                                   ___________________ 
Signature                                                    Date   


