HIPAA  ACKNOWLEDGEMENT  FORM
[image: image1.jpg]Our patient’s privacy 1s very important to us. We make every effort to protect your
health information. We only disclose information about you for the following reasons:

*TREATMENT: We communicate information to other doctors who are treating you, in
order to help them provide you with thorough care. We also use your information to
keep you advised of health options.

*PAYMENTS: We may use your health information to file claims with your insurance
company or other groups to get reimbursed for services rendered.

*HEALTHCARE OPERATIONS: Your information is disclosed as needed to staff
members and business associates such as laboratories in order to allow our office to
provide you efficiently with the services you require.

*TO YOU AND PERSONS INVOVED IN YOUR CARE: We will disclose your
information to you and those you designate as described in the INFORMATION
RIGHTS section of our posted policy. You have the right to change those that have
access to your information at any time.

*REQUIRED BY LAW (public health and national security): Under certain
circumstances we are required by law to release health information. This may include
notifying public health departments of community health risks, when called upon by the
legal system, or when federal authorities need information in regards to military personal.

Further information and explanations for these releases can be found in our posted
policy. Feel free to contact our privacy officer if you have further questions.

I entitle the following people to access information about my records:

Name: ] Relationship to patient:
Name: Relationship to patient:
Name: Relationship to patient:
Name: Relationship to patient:
Name: Relationship to patient:

**These individuals will be required to present a photo ID before we will be able to
discuss any information with them.

1 understand my rights in regard to my personal health information as summarized
above and as described in the posted health privacy policy.

Signature: Date:





