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HIPAA PRIVACY NOTICE
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on the Practice. | alse understand that the Practice is not required to agree to my raquested restrictions.

« | donot requést any an the Practice’s use or disclosures of my hasith information for treatmant, payment o haalth
care cparations. imitiad).
«  |doreguest s Hated below, on the Praclice’s use or disclosures of my health infermation for treatmant,

payment or health care operations. _____ (initial).

. By signing this form, | consant to the Practice’s uso and disclosure of my health information for treatment, paymant and
healthcars operations. | undersiand that | have the right Lo revoke this consent 8t any time b writing, but i | do, my revocation
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| hereby autharize Eaat Side Medical Raciology PLLC Lo abtain any and all medical records specifically related Lo my currant
condition from any physician, hospital, or other health care professional that has provided medieal cars to me in relation to my
current condition inthepast. ______ (initial).

| also authorize tha Practice to roloasa any and all medical racords, physically or verbailly, conceming my care to tha fellowing
specified parties:

Referring Physician D@ Dedlfen KRUGER Consent Required
Insurance Company, Medicare, Medicaid, Third Party Censont Required
Administrator, Managed Care Company

Additional Party Name Relationship to Patient

ARG

In accordance with Foderal governmant privacy rues implemented through the Healthcars Portability Act of 1996 (HIPAA), in order for
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must obitain your suthorization prior to doing so. In the avent of a critical episode or f you sre unable to give your authorization due L& the
Stverity medical condilions, the law stipulates that these rules may be waived

| authorize the Practice to any or all information, in any form of communication,
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