HIPAA
ACKNOWLEDGEMENT

This is to certify that 1, the nndersigned hereby consent to and amthorize the disclosare of any
medical information to the following:

JHUSBAND WTFE JcHILD [CJPARENT

JOTHER. PLEASE SPECIFY:

Viay we leave 2 message at the contact nnmber vou provided? EYES B‘?u

ylay von be called at your piace of employment to be informed -
5f your medical information? ves @B

if vou do naot wania certain disclosure made to the above, it is your responsibility to nofrfy Is.

Thank yeu for your cooperation.

( HEREBY ACKNOWLEDGE RECEIPT OF THE NOTICE OF PRIVACY PRACTICES.

Witness: Patient:

Vitness Signuiure Patient Signature

Date Print Name



Consent for Use and Disclosure of
Personal Health information

This form authorizes us to use and disclose Your protected health information (PHI) for
the purposes of healthcare operations, treatment and payment activities

Before signing, please read our Notice of

Privacy Policies to gain a clear understanding
of how we may use and disclose your PH

For questions concerning our Notice of Privacy Policies, contact us at 412-161-8255

Patient’s Consent

Name:

\ddress:

City: States Zipcade
Telephone: E-Mail:

Patient # :

Sacial Security #:

[

3 . have read your Notice ot Privacy
vour use of my PHI for the purposes off healthc

v Policies and I consent to
dre operations trearment and payment activities.

Signature: Date:

IF this consent is signed by a personal representative on behalf of the patient, camplete the following:

Personal Representative’'s Name:

Relationship to Patient: Date:

Patient’s Revocation

3v signing below. vou revoke vour above consent fo
“cserve the neht to discontinue treatment for vou. [h
ic1Ing under your consent.

T'US 10 use and disclose vour PHI. However bv doing so | we
18 revocation also does not Ncgate any of our prior actions while

= {rmanre: Date:
z —

1s signed by a personal representative on behalf of the patent complete the [ollowing;

f'Lhis consent revocation

"2rsonal Representative's Name:

clationship to Patient:

Date;
e

“is mlormaton 15 mtended as advisory in nature and should not be considered 1y Jegal adwviee noris i a
"iis nformanen does not conshinite lechnical intormatm systemysecunty adsice. (15 designed to issist v
dnadement acuvities. [1His not intended (o be exclusively relied upon or
veliracy and completeness are not guarantemsd

ubstitue for legal yetion,

uln vour own nsk
'Led ad 4 subsutute for your 0w lusd cuntrol program
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