HIPAA Privacy Rule of Patient Authorization Agreement

Authodzation for the Disclosure of Protected Health Infarrmation Tor Trealmend,
Fayrment, of Heallncae Cperaticns [§ 1 44.508(q))

! {oatient's name| understond that as parl of my healthcare, this
facility orgingies and mainfains hac‘.ﬂh records dascribing my heoitn history, sanptoms. esamination ard
tast raswits, diognesis, treatment and any olans far foture cane o treatmeanl, | oadesstars al nis
Irformation seres as:
« 0 basis for plarning my core and freaimen;
« o means af communicalon amaong the health professionals who may confibute to my
FeFalthicare;
s asource of information for appiying my diognasis and surgical infarmatlion o my B
= 0 meant by which a third-parly poyar can verify that services biled were actually
provided;
» o tool for routine hecithcare coerations such s assessing quality and eviemsing tha
compalence of realfhcons professiconat
I hove been provideo with o copy of the Nofice of Privocy Prachices ihot provides a morg complals
description of irformation uses ong disclosures,

lurdarstard that as port of my care ard freatmant it may oe neceassary to provide my Frolected Heath
nformaticn to another coverad ertity, | have the rgnt fo review this facity's nobice prior o signing 1his
authorzation, | outhorze the disclosure of my Profected Health informaticn os specified below for the
prurpeosgs and fa the parties designoied by ma.

Privacy Rule of Patient Consent Agreement

Corsen! 1a the Lwe ona Disclosare ol Pro‘acted Health Information for Treatment,
Faymert, or Healthcare Cperalions [§164.508(a)|

| tndersstand that:

¢ | have the dight 1o review this facility’s Notice of Information pracicas prios 1o dgring this
consent;

s This facility, resarves tha right to chaonge the notice ond practices ard that pros o
implemaniction will mail g copy of ory evised nofice to the oddress 've provided if
recuiesied,

s | have tha right 1o request restictions as to how my profected health information may ba
usad or disclosed to comy aul freaimant, ooymant, or healtncore oparctiors and *hot ths
foahity s no! requised Dy e 1o ogree to the restrictiors requested,

s | may revoka tnis consent inowiiting of any fime, excepl (o the extent that this facility, hos
ciready token action in relance tharaon,

# |1 is fhis facility's procedure fo shore Profecied sealih Infomation with labs, x-rays, corsulting
physicians, and hospitals, We will call the pharmocy of your cholce regarding your prescriotions,
W will orfy axcrange minimuom recesary Frotected Health =farmaticn lor each fransection,

Signature of Indvidual or Legal Represenialive:

Frinted Mame of Individual or Legal Representative;

Diate;




HIPAA Privacy Rule Receipt of Nofice of Privacy Practices
Written Acknowledgement Form
acknowledggement of Receipt of Information Proclices Notice (§144.520(a))

| R _ . Ipatient’s nama| understand that as part of my healthcare,
this facifty ofginates and maintains health records describing my health history, symptoms,
examination and test results, diognosls, treatrment and any plans for future care o fraatmeant, |
acknowledge thot | hove been provided with and understand that this facility's Nolice of
Privacy Practices provides o complete description of the uses and disclosures of my health
imfarmation. | understand nal;

« | Fave the right ta review this faciity 's Notice of Privacy Fractices prior fo sigring fhis
accnowledagemsent:

« This Facility reserves the ngnt 'o change thelr Notice of Privacy Practices and prior to
implementation of this wil mail a cooy of anry revised rotice to the cddress 've provided
if reuested.

signature of Ingiviaual or Legal Representative:

Printed Mame ol Individual or Legal Reprasentafive:

Witness:

Dt

FOR OFFICE USE ONLY

We altempied to obtain witten ocknowledgement of racelpt of our Notice of Privacy Proclices, bul It could not be
obtained becausea:

O individual refused 1o sign
0 Communication barler prohibited obtaining the acknowadgemant

O ansmergancy sHuotion prevented us from obfaining ccknowledgement
O Other [pleasa wacily)

HIFAM Officer Date
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