
HIP AA Compliance Patient Consent Form 

Tii, ooti,c coat,jn, o pa!«"'', right, scclion dcscrib,ng 'f'J"' rigl,<s u"do' th, low. Yott nsccnsin !hoc by )'llUr,ign"'11« that }~U 
h"'' re,,·U,~•ed our aotCOC beibre ,ig"mg /bts eonsent 

The terms of the no<icc ""'Y <;llougo, if,o, you will b< ooEifiod "' y<JUr next ,;,;, !o update }'(>UT sig,.,l,.rei'datc, 

Y co lut,., !h< cLgh, to res«ict how you, pro<,olod hcslG, IB{o1m•tlon cs uwl and J,scto,od fur "'<a<mmt, payo,,nt or li=•lthca« 
"f'-"'"°'"' W, ""' not required tc ag,ee w,<h tli, .esmctioo, but ;rw, do, we ,h,11 ho,tcf "'"' agru<rn<nL T1,e fUPM, (Health 
fo,.,...,,,e Portabihty ""d Accoun\,bility A.cl of 1996) law ,llo~~ fodte u,c of tile iufomiatwn ro, """""""'· payn,.,,.t, "" 
heal,h,m ,:,pera11"ns. 

\lv ,;glllng !his foffll, you "'"'""' u, our use ancl J.,,clo,ure of'!(".!1 pro1ected heaJrticore ;nro,:matton ond potenti•ll)' m1onymou, 
u$sg< ;" a pu~lie<!ton. Y Ol> h,ve <be right 10 revok< this '°"""' jn w,j1tllg. ,ig,,W bt Y"'' Howev,,, su,h a revoc,Mn w-.11 not 
be rctioact;,,e. 

• P,ocect<d hoahh ,'nfon>1otl0n m•y be di,ch·,J or used lor 1to1MleJIL, poymei,t, or t,ealtl,co,c opcr"'""~ 
• The practice "'"""'° th, ,ight tr, cli•ngc the priv,cy policy ., ,ll;:,wcd by J.iw 
• Th< J"""'"'" hs, the ngh< \o rostriel 100 use o [<IJ0\<1fo,n1a!L<>O but the pra,c>,cc Joos Ml ho>< lo •)!:f<" ,o tlu,se 

rcst,-icU<>,as 

• Th, p,<i,n, "'" ~,. ~ghl tc ""''"" 1his ""''"-~' '" w, ,tin_g ,, any,;,,,, "'1d all full <lisdom"'' w,11 then c=. 
• The )ill'C\tce "'')' conditio" «co>pl of «c,c,,,ent upon .,,outi011 orEhis "°"""'"· 

YES 

May w, discu,, l"l"' n.,,Jioal rnntlitwn w,th any mernbec of)'<lU< fa,i1ily? 


