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ATITHOFIZATTON TO RELEASE OS USE INFORMAJON FOR TREATI\'ENT, PAYIIENT,
OF HEALTH CAFE OPEFATIONS

I hereby aulhor'ze lhe blease or use ol nry indieidually identiliable heallh intomation (" potected hea[h ih]bma_
lioh ) and medi€l record infomalion by oiedo Ear, Nos€ & Thrcst Assoclates. PA (!he "PEctjce) in otder to
€rry oul treahenr, paymanr, or heahh care opedlions. You should review lhe P66lrces Nolice ol Pnvacv
Pdcli@s tor a fro€ .omplel€ descriplion of d1e potenual release and use oi such inlomation, and you have lhe
right lo revi4such Nolie pior to sjgning lhis Consent Form.

We reseNe lhe night to change lhe terms of ils Nou@ ol Privacy Pracli@s at arry time. lf we do make changes to
the te.ms ol ils Notice ol Pn€cy PEcli@s, lbu may oblain a cot'y oi lhe Evised Nolic

You @iainthe ightro requesrrbatwefo her resficl how your pDlecred h6alh inlomaton,s released o! us6d lo
carry dt rrearr.en!, paym6nr, or heahh €re operanons. our pac 6 is .ot requned b agree lo such Equesled
Gstnclionq howwer, il we do ag€e lo your requesied rasldction{s), suo'r eslriclions are lhen btnding on lhe
P€ctice.

I acknowledge and agree lhal lhe Practice may disclose my
iniomation to lhe loll*ing individuals aho a.e eil,bar my fahit

pDtsted h€allh infomarion and nedica] recod
membeE, legal rep€*nIanres, guadians, healtt

ca@ sutroqates, or have p@er ot attomey on my bebalt

I agree tlEt lhe P€.le may also disclose rhe following vpes ol intomation 6n'€ined in my medi€l €@d
(please iniriarthe approp at€ calegories lisled below):

Menral Health lnlooalioo
Subsian€ Abus€ lnlomalion
SduallyTransmilled Diseae Inlormation
ll Palienl is under rhe age of eightee. (13), Preqhency Intormalion

I agree and @ns€ni to the P€ctice Gleasing intormaton lo 6e in lhe lollqinq allemalive nannere (please iiilial
lhe 3pprcPnab spaces beld)i

Via e mailwith to the Patienls designaled e'nailaddress which js: (l am esponsible turnoiitinglhe
pEcli@ ol any changos lo my amatl add€ss.)

;e6onal and enrdenrial! a.egular ma lwirh any en@lopes be'nq



Via telephone, iJ lcontactlhe Pddice and povide the aprroPnab lniornaion (ncluding my

name, aocial secud ntrmber and uniqle p6rsonal idenliJier)

via lar to my designaled l4 number whtch is:

Alai n e5. y6u Gta'n lh6 nohl lo r€rcke thi\ 6n"ent s"eh €voccl'o I mu'r De subn-ed lclbe P€ci:ce ja

,],.',ros. rh" i**r o..l',llo" elledire *ept to lhe enenl th'lu e PEcl(e hasaheaovtakenacljonbdsed o'

fte Pracd@ ray re1u66 lo lteal wu ii vou (or al aulf or2ed tePre enlaive) does nol s I i'rsconsenrFom lf

you (o, u,rnprit"a,"p,e*nrurive) sis; ftis Consenl and hen revo\e' i lhe P'aLr€ I as 
'fe 

r'ghlloreru<n lo

lro, d6 lurlher vealmelt lo vou 4 or lhe rm6 or tevolciLn ldceol o fie a enr lhal tne Pta'l@ is cou;red by

law to rreat indMduals).

have read rnd lndeEland the Intom.lton In thts consenl l hde reelved a copy ot thls @nsent and I

a;;;;;"";r.;i;;;;;il;,itioact on rh.behafforthe parient to srs' rhis docume verrvine
consenl lo the .bove terns.

slqnatu€ o1 Pali€nt or authofed cpeenlali@

Plsase exDlain FeDr6enlalw's relafd;nip b lil6 Flalienl and indude a descriptio ol Representawe!

authorily ro act d behalt ol lho Palienl:


