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C O N F I D E N T I A L   N A M E   R E L E A S E 
 

Patient confidentiality is very important to me and my staff. There are times that we need to 
speak with family members or significant others about your care. We ask that you list those 
persons which take an active part in your healthcare. Without your permission we do not 
discuss any information with anyone except for other physicians and their staff that are 
taking an active part in your healthcare. If you have any questions, please do not hesitate to 
ask me or my staff. This list can be changed or altered at anytime. 

 
Bennett Pate Hogan, M.D. 
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