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PARTIES WHO MAY BE PROVIDED PROTECTED HEALTH INFORMATION
In general, the HIPAA privacy rule gives individuals the right to request restrictions on uses and disclosures of Protected Health Information (PHI). Completion of this form tells us your preferences with regard to telephone messages and gives us information about individuals you have authorized to speak to us about your health care. Further authorization may be needed under more specific circumstances.



        /        /


Patient’s Name (Print)
Date of Birth (mm/dd/yyyy)

I wish to be contacted in the following manner (fill in all that apply):
Home Tel: 


Work Tel: 


Cellular: 


Other individuals I authorize to take messages or receive PHI are (fill in all that apply):
1. Spouse Name: 



Ok to provide all medical information, including complete medical records?: Yes / No  (circle one)
If no, indicate what medical information may be provided: 

2. Other individual: 



Relationship to you: 



Ok to provide all medical information, including complete medical records?: Yes / No  (circle one)
If no, indicate what medical information may be provided: 



        /        /


Signature of Patient/Parent/Guardian
Date (mm/dd/yyyy)
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