
ASHLEY CLINIC, LLC 

PERMISSION TO SHARE INFORMATION 
 

 

Patient:       Last 4 digits of SSN:   Account #:     

 

Ashley Clinic, LLC may share and/or discuss my protected health information, financial and/or insurance 

information with the following: 

 

YES NO 

 

  Spouse              
      (Full Name and Last 4 Digits of SSN) 

 

  Mother              
      (Full Name and Last 4 Digits of SSN) 

 

  Father              
      (Full Name and Last 4 Digits of SSN) 

 

  Children             
      (Full Name and Last 4 Digits of SSN) 

 

  Other              
    Name    Relationship   Last 4 Digits of SSN 

 

                
    Name    Relationship   Last 4 Digits of SSN 

 

                
    Name    Relationship   Last 4 Digits of SSN 

 

It is my responsibility to notify Ashley Clinic, LLC in writing of any changes or additions to this document.  I 

understand that the Permission To Share form which has the most current date will be considered the only valid 

Permission To Share form to be used by Ashley Clinic employees, and will be all-inclusive for any permissions to 

share. 

 

 

Signature of Patient:           Date:     

 

 

Signature of Patient Representative:         Date:     

 

 

Patient Representative (print):       Relationship:      

 

 

Witness:        Title/Relationship:       

 

 

Ashley Clinic complies with applicable Federal civil rights laws and does not discriminate on the basis of race, 

color, national origin, age, disability, or sex. 
Revised March 2018



SPANISH: ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de 

asistencia lingüística.  Llame al 620-431-2500. 

 

VIETNAMESE: CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí 

dành cho bạn. Gọi số 620-431-2500. 

 

CHINESE: 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 

620-431-2500. 

 

GERMAN: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 

Hilfsdienstleistungen zur Verfügung. Rufnummer: 620-431-2500. 

 

KOREAN: 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 

있습니다.  620-431-2500. 

 

LAO: ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ ້ າພາສາ ລາວ, ການບໍ ລິ ການຊ່ວຍເຫ ຼື ອດ້ານພາສາ, 
ໂດຍບໍ່ ເສັຽຄ່າ,  ແມ່ນມີ ພ້ອມໃຫ້ທ່ານ.  ໂທຫາ 620-431-2500. 

 

ARABIC: مقرلاب لصتا .ماانام ، یةوللغا دةلمساعا تمادخ كل رفوفتت ، بیةرلعا دثتتح تکن اذإ :تنبیھ 

620-431-2500. 

 

TAGALOG: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga 

serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 620-431-2500. 

 

BURMESE:  

 

 

 

FRENCH: ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont 

proposés gratuitement.  Appelez le 620-431-2500. 

 

JAPANESE: 注意事項：日本語を話される場合、無料の言語支援をご利用いただけます 
620-431-2500. 

 

RUSSIAN: ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны 

бесплатные услуги перевода.  Звоните 620-431-2500. 

 

HMONG: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab 

dawb rau koj. Hu rau 620-431-2500. 

 

PERSIAN: ارس ان ف ھ زب ر ب واھ: اگ گو م یت ت ف ن یگ سھ د،یک تیت ان لا صورت را یزب انیب  گ

را شم. یب  .دیریگب سامت 2500-431-620ن فلت هرامش اب   

 

SWAHILI: KUMBUKA:  Ikiwa unazungumza Kiswahili, unaweza kupata huduma za lugha, 

bila malipo.  Piga simu 620-431-2500. 


