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STANFORD HOSPITAL and CLINICS
LUCILE PACKARD CHILDREN'S HOSPITAL

STANFORD, CALIFORNIA 94305

Stanford Hospital and Clinics and Lucile Packard Children's Hospital (the Hospital) consider all your
medical and billing information to be confidential.  You have the right to request that we communicate with
you about medical and billing matters by an alternative method or at an alternative location.  The Hospital's
Privacy Office will review all requests and accept those that we can reasonably accommodate. We will not ask
you the reason for your request, but we may ask questions regarding how payment will be handled. Your
request will be in effect until you change or rescind it by submitting a new copy of this form.
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Please check which information you are
requesting to be changed
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