
HIPAA Compliance Patient Consent Fonn

Our ).lotrcc olPrrrae r Practices proridcs inl'ornralion about ho* \\c rnay use or disclose nr()tected lrealtlt inltrnrtation.

'I-hc noticc r'ontains a palir'nI's rights section describing -vour rights unilcr the la*'. \'ou ascenuin that by your srgnature thal you

havc rcvicrved our notrcc bctbre signing this conscnt.

l-he terms o1'the ntrtice ma-v change. i1'so. 1'ou r,"'ill be notitred at vour next risit to update lour signature'datc.

You hare thc right to restnct hou lour frr()lcctcd hcalth intbrmation is used and discloscd for treatment. payrncnt or hcalthcare
opcrations. \\'c are not required to agrce u'ith this rcstrictjon. hut if 

"r,e'do. 
uc shall honor this aL'recment The HIP,{,\ (Hc'alth

Insurance I'trrtrrhilit)' and Accounlahrlitl Act o1' l(196) la*' allov,s tbr the use oithe infbnration ti)r treatmcnt. pa),mcnt. or
healthcarc oporationr.

By signing thrs lbrm. ),ou conscnt to our use and drsclosure o1 )'our protL-ct!'d hr'althcarc rntbrmation and potentrally.inonvnrolis
usagc in a publication. You havc the rrght to reroke thrs eonscnt in u'rrtinq. srgnc'd by Iou. ilriuever. such a revoealron rrrll not

be retrrractirc-

13v sig'ning this frrnn. I untlerstand that:

o Protr-clcd hcalth inlhrmatitrn may be dise loscd or uscd frrr trclrtmcnt. pa)rncnt, or hcalthcarc opcrltitns.
o .l'hc 

practicr'rcscr\cs the right to change thc pnvacy policy as ailo*ctl bv lau.
. l'hc practrcc has thc ri-ght to restrict thc use of thc inlorrnation hu1 llrc practice does not have to agrec 1o tllosc

rL'StIlCtirlnS.

. Thr paticnt has thc right to reroke this conscnt in rrrrting er an) llmc and all full disclosures grll then ceasc.

. I hc practrcc nral eondition rccerpt oftreatrnent upon execulron oi lhrs conscnl.

\lay rre phone, email. or scnd a tcxt to )'ou to corrtlrrrr appointnrcnts') \'ES No

\lar *c lcavc a mcssage on ),ourans*cring rnachine at honie oron ),our cell phonci YFS NO

trlry iie discuss your nredical condrtron r,"ith any mr'mber of your tamily'? YES NO

If \-l:S. please- name thc mcntbcrs alloq ed:

This consent ri as si!'ned br
( PItI\ I' N,\\{N PI-I],\SE)

S r,[n alure

\\'itncss:

Dltc

Date:


