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AUM Student Health:Services
PATIENT HIPAA CONSENT FORM .

I understand that I have certain rights to privacy regarding my protected health information. These
rights are givén to me under the Health Insurance Portability and Accountability Act of 1996
(HIPAA). Junderstand that by signing this consent I authorize you to use and disclose my protected
health information to carry out: .

* Treatment (including direct or indirect treatment by other healthcare providers involved in my
treatment);
* Obtaining payment from third party payers (e.g. my insurance company);
» The day-to-day healthcare operations of your practice.

I have also been informed of and given the right to review and secure a copy. of your Summary of the
SHIPRA Privacy Rule svhich.contain§a.more complete descrip G0t the e ard distigsiires of my 77
protected-health anformation apdmyrights under HIPAA. ] understand that you reserve the Tightto 1o e
. ichangeihe terms of this noticexfbm timie to time and thal 1 may contact you at any time to obtain the

most current copy of this notice.

n Laumderstand dhat I havethelmghtttorequest restrictions on how my protected health information is

-usedand disclosed tb:carryr quiteeatment, payment and health care operations, but that you are not

-+ Tequiredie;agree-toihese requiested restrictions. However, if you do agree, you are then bound to
comply with this restriction. o .

- -l understand that 1 may revoke this tonsent, in writing, at any time. However, any use or disclosure
that occurred prior to the date I revoke this consent is not affected.

Signed this 315[ ! day of ﬂif){ / 20 |7

Print Patient Name ( ' ){1 (/7 my

Belationship to Patient _

N
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AUM Student Health Services ~ - |
Medical Information Release Form
- (HIPAA Release Form)

s

A
oy _Date of Birth: 2 7 | 021 44

a

Release of Infbrmaffon

o
LA
&

{ ] /
Name: ./0((,?,/0@

[ 11 authorize the release of information Including the diagnosis, records;
examination rendered to me and claims information. This infermation may be released

to: :

[ 1Spouse ) '
r 4

——]4-Child(ren) -

11 Other

[A Information is not to be released 1o anyone.

This Release of Information will remain in effect unill ierminaied by me in writing. -

filoscapes
o Sl W l"y R W

Please call [ ]my home | ] my work M my cell Number 957 (775054

IT unable to reach me:

[ 1 youmay leave a detailed message

e
. E?Q please leave a message asking me to return your call

- Déﬁwe‘ehf(z‘//ﬁé)“

Date: 04 10% /Z”-Zf
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olgned:
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