
Phone (8L5) 397-8400

Medical Pain Management Services is committed to keeping our patients' private health information
confidential. However, we realize there may be circumstances when you would like to have a spouse or
close relative make appointments, request prescript¡ons, or have other communication with our office.
lf you wish others to have the right to call our office regarding you care at Medical Pain Management
Services, please list the name and relationship below.
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