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3. Robert V Blakeburn MD PC  
 in accordance with the Agreement and these Terms. I understand and acknowledge that Designated Physician may not be available from 

time to time and may designate, on a temporary basis during Designated Physician’s unavailability, a covering physician or other licensed medical professional who 
will be allowed access to my medical history and course of care to attend to my medical care needs. The term “Personalized Care Practice,” as used throughout these 
Terms and in the Agreement, covers the Personalized Care Practice, the licensed individual designated as the Designated Physician herein, and any such other 
practitioner as may be designated Parties in the Designated Physician’s absence. 
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