
HIPAA RELEASE FORM

THISNOTICEDESCRIBESHOWMEDICALINFORMATIONABOUTYOUMAYBEUSEDANDDISCLOSED
ANOHOWYOUCANGETACCESSTOTHISINFORMATION.PLEASEREVIEWITCAREFULLY.

ThisNoticeofPrivacyPracticesdescribeshowwemayuseanddiscloseyourprotectedhealth/personalinformation(PHI)
tocarryouttreatment,paymentorbusinessoperations(TPO)andforotherpurposesthatarepermittedorrequiredbylaw.It
alsodescribesourrightstoaccessandcontrolyourprotectedinformation.Protectedhealth/personalinformationis
informationaboutyou,includingdemographicinformation,thatmayidentifyyouandthatrelatestoyourpast,presentor
futurephysicalormentalhealthorconditionandrelatedhealthcareservices.

Uses and Disclosures of Protected Health/Personal Information
Yourprotectedhealth/personalinformationmaybeusedanddisclosedbyourmedicaldirector,ourofficestaffandothers
outsideofourofficethatareinvolvedinyourcareandtreatmentforthepurposeofprovidinghealthcareservicestoyouto
supportbusinessoperationsofthisoffice,ifrequestedbyyoutoafinancecompanytopayforyourcare,andanyotheruse
requiredbylaw.

Treatment:Wewilluseanddiscloseyourprotectedhealth/personalinformationtoprovide,coordinate,ormanageyour
healthcareandanyrelatedservices.Thisincludesthecoordinationormanagementofyourhealthcarewithathirdparty.
Forexample,wewoulddiscloseyourprotectedhealth/personalinformation,asnecessary,if,asaresultofourservices,
yourequiretreatmentbyanotherphysician.Yourprotectedhealth/personalinformationmaybeprovidedtoaphysicianto
whomyouhavebeenreferredtoensurethatthephysicianhasthenecessaryinformationtodiagnoseortreatyou.

Payment:Yourprotectedhealth/personalinformationwillbeused,ifrequested,toobtainpaymentforyourservices.For
example,ifyoudesiretofinancethecostsofyourtreatments,thismayinvolvedisclosingrelevantprotectedprivate
informationinordertoobtainapproval.

Healthcare Operations:Wemayuseordisclose,asneeded,yourprotectedhealth/personalinformationinorderto
supportthebusinessactivitiesofthisoffice.Theseactivitiesinclude,butarenotlimitedto,qualityassessmentactivities,
employeereviewactivities,licensing,andconductingorarrangingforotherbusinessactivities.Inaddition,wemayusea
sign-insheetattheregistrationdeskwhereyouwillbeaskedtosignyourname.Wemayalsocallyoubynameinthe
waitingroomwhenwearereadytoseeyou.

Wemayuseordiscloseyourprotectedhealth/personalinformation,asnecessary,tocontactyoutoremindyouofyour
appointment.Wemayuseordiscloseyourprotectedhealth/personalinformationinthefollowingsituationswithoutyour
authorization.Thesesituationsinclude,asrequiredbylaw;publichealthissuesasrequiredbylaw,communicablediseases;
healthoversight;abuseorneglect;FoodandDrugAdministrationrequirements;legalproceedings;lawenforcement;
coroners,funeraldirectorsandorgandonation;research;criminalactivityandnationalsecurity;workman'scompensation;
inmates;requiredusesanddisclosures.Underthelaw,wemustmakedisclosuretoyouand,whenrequiredbytheSecretary
oftheDepartmentofHealthandHumanServices,toinvestigateordetermineourcompliancewiththerequirementsof
Section164.500.

Other Permitted and Required Uses and Disclosureswillbemadeonlywithyourconsent,authorizationoropportunity
toobjectunlessrequiredbylaw.

You may revoke this authorizationatanytime,inwriting,excepttotheextentthatthisofficehastakenanactionin
relianceontheuseordisclosureindicatedintheauthorization.

You have the right to inspect and copy your protected health / personal information.Underfederallaw,however,you
maynotinspectorcopythefollowingrecords:informationcompiledinreasonableanticipationof,orusein,acivil,
criminal,oradministrativeactionorproceeding,andprotectedhealth/personalinformationthatissubjecttolawthat
prohibitsaccesstoprotectedhealth/personalinformation.



You have the right to require a restriction of your protected health /personal information,Thismeansyoumayaskus
nottouseordiscloseanypartofyourprotectedhealth/personalinformationforthepurposesoftreatmentorhealthcare
operations.Youmayalsorequestthatanypartofyourprotectedhealth/personalinformationnotbedisclosedtofamily
membersorfriendswhomaybeinvolvedinyourcareorfornotificationpurposesasdescribedinthisNoticeofPrivacy
Practices.Yourrequestmuststatethespecificrestrictionrequestedandtowhomyouwanttherestrictiontoapply.Weare
notrequiredtoagreetoarestrictionthatyoumayrequest.Ifourmedicaldirectorbelievesitisinyourbestinteresttopermit
useanddisclosureofyourprotectedhealth/personalinformation,yourprotectedhealth/personalinformationwillnotbe
restricted.Youthenhavetherighttouseanotherserviceprovider.

You have the right to request to receive confidential communications from us by alternative means or at an 
alternative location, You have the right to obtain a paper copy of this notice from us,uponrequest,evenifyouhave
agreedtoacceptthisnoticealternatively,i.e.,electronically.

You may have the right to amend your protected health / personal information.Ifwedenyyourrequestfor
amendment,youhavetherighttofileastatementofdisagreementwithusandwemaypreparearebuttaltoourstatement
andwillprovideyouwithacopyofanysuchrebuttal.

You have the right to receive an accounting of certain disclosures we have made, if any, of your protected health / 
personal information.

Wereservetherighttochangethetermsofthisnoticeandwillinformyoubymailofanychanges.Youthenhavetheright
toobjectorwithdrawasprovidedinthisnotice.

Complaints: YoumaycomplaintousortotheSecretaryofHealthandHumanServicesifyoubelieveyourprivacyrights
havebeenviolatedbyus.Youmayfileacomplaintwithusbynotifyingourprivacycontactofyourcomplaint.We will not
retaliate against you for filing a complaint. 

Thisnoticewaspublishedandbecomeseffectiveon/orbeforeAugust5,2014.

Wearerequiredbylawtomaintaintheprivacyof,andprovideindividualswith,thisnoticeofour
legaldutiesandprivacypracticeswithrespecttoprotectedhealth/personalinformation.Ifyouhaveanyobjectionstothis
form,pleaseasktospeakwithourHIPPAComplianceOfficerInpersonorbyphoneatourMainPhoneNumber.

__________________________ _________________________
Signed Date

__________________________
PrintedName


