HIPAA Compliahce Patient Consent Form

Qur Notice of Privacy Pracﬁcc_s provides information about how we & TRy use of discloge protected health information.

Tha notice contains a patlent 5 nghts section deseribing your nghts under the law, You ascertain that by your signature that you
have réviewed our notice before signing this consent.

The terms of the notice may change, if 50, you will be notified ar your next visit 1o update your signature/date.

You have the right to restrict how your protected health information is used and disclosed for treatment, payment or bealthcare
vperations. We are not required to agree with this regtriction, but if we do, we shall honor this agreement, The HTPAA (Health
Insurance Portability and Aeconntability Act of 1996) law allows for the nge of the information for treatment, payment, or
healtheare operations.

By signing this form, you consent to our use and disclosure of your protected healthoare infisrmation and potentially anonymons
usage in a publication. Yeu have the right to revoke this consent in writing, signed by you. However, such a revocarion will not
ba retroactive.

By signmyg this form, 1 understand that:

* +  Protected health information may be disclosed or used for reatment, payment, or healtheare operations.
The practice réserves the right to chanpe the privacy policy as allowed by law,
The practice has the right to restrict the use of the information but the practice does not have to agree to those
restrictions.
+  The patient has the right to revoke this consent in wiiting at any e and all fill disclosures will then ceage,
¢+ The practice may conditon receipt of treatiment upon execution of this consent.

May we phate, auail, or send a text to you to eonfinm 2ppointments? YES NG
May we leave a message on your agswering machine at home or g your c¢ll phoae? YES NO
May wehdiscuss your medica] condition with any mermber of your family? YES NO

IFYES, please name the members allowed:

Thiz ¢opsent was signed by:

(PRTNT NAME PLEASE)

Bignature: Date:

Witness: Date;




