260 Waseca Ave.
m Feil & Oppenheimer 2454040
. Fax: 401-245-1240

Psychological Services feiloppenheimer@gmail.com

Contact Information Update

Please complete this form and return to our office (email
feiloppenheimer@gmail.com or fax 401-245-1240). Thank you.

Name:

Representing O Myself or O Parent or Guardian of:
Current Address:

Phone Number:

Email:

O | give permission to Feil & Oppenheimer Psychological Services to contact
me at the above phone and/or email to regarding scheduling my appointments.

Primary Care Physician:

Name:

Address:

Phone:

Email:

O | give permission to Feil & Oppenheimer Psychological Services to contact
my primary care physician at the above phone and/or email to regarding my

care.

Identified Emergency Contact (person other than you whom we can contact if
we are unable to reach you):


mailto:feiloppenheimer@gmail.com

Name:

Relationship:

Contacts Address:

Phone:

Email:

O | give permission for Feil & Oppenheimer Psychological Services to
communicate with my ldentified Emergency Contact if they are unable to
contact me regarding appointments and scheduling, or if they have immediate
concerns about my safety.

Nearest Emergency Room: In the case of emergency | have identified that:
Name:

Address:

Phone:

is my preference for emergency room care if | should require it.

O | agree go to this emergency room if my clinical condition requires it.

Additional Crisis Lines you can call if you are unable to reach us:

e BHLink: 401-414-5465
e Gateway Healthcare Emergency Services: 401-553-1031
e Bradley Hospital Kid's Link: 855-543-5465

Signature:

Date:



