HiPAA Comphance Patient Consent Form

Chir Notice of Privacy Praviiess provides informmsticn abowt howe wae may sy o disclose proteeeed health information.

The potice conlades o patient’s righls seatien degeribing your dghts wder dhe Jaw. You ascenain hau by your signattce that you
bave revizwsd our noiiee belore signing this consent. :

The terms of lhe notice may chetge, 150, yoi will be pobflod at your net vish te uplate vour sienalureidate,

Yot have the righe to resbot how pour protecked health informetion is used and disclosed for wenement, payment of h=altheare
opersliony. W a2 nod requived to sgree with this tesmiction, but il we do, we shall honor Uiis agreement, The HIPAA (Health
Insurance Portability and Accouniabibity Acl of P61 law ailows for the use of (e information for wealnent, paymuaot, oy

healifrars pperations.

By pigming this form, ¥ou coRsent W oUT use akd disctaslte of your protected healtheare nformation opd pokentislly snoaymoes

uidge i 2 publication. ¥au have (e fight jo revoke this consent in wxittng, shomed by you. Hawever, such a tevocaiton will oot -

b Tatroaelive,
By slgning this farm, § ooderstand thal:

Prefected health infremation may be dizclazed ar wsed Lor treatrienl, paymant, of healthcare operarious,
The: practice eserves the right o change the privacy policy as sllowed by law.
+  The practics hes the right 10 rostrict the vee of iz Wnfornation hut e practics doss not liave 0 agres 5o those
testrctions.
The patient has (e vight to peviks is cunsend i writing al any fiws and afl Sl disclosures will then coase,
a  The praciice may comdition receipl of aralment wpon execution ol Fis consent.

tay wre phons, emadl, a1 send a ext b you 10 conbrm appsiniments? YES NO
My we Yeeve 8 masags o your answering meching 41 home ot on your cell phone? YES NG
hay wa discuss youe nuedical condition with any member of yuur fanay? YEE ¥

IFYES, please nams tie menthers alivwed:

This consent was syanesd by:

(PRINT NAME PLEASE)

Sipsigture: Diars:

Witness, Dhsaees

Ar e m e et




