PATIENT CG' NSENT FORM

Under Health Insurance Portability & Accountability Act of 1996 (MIPAA), you have
certain right to privacy. which are outlined in the HIPAA form provided. This
information will be used to:

1. Plan, conduct and direct your treatment and follow-up among multiple health
care providers involved in your reatment.

3. Obtain payment from third party payers. .

3.. Conduct normat healthcare operations such ag: quaﬂty assessmont and
physician cerﬁﬁcatm
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Relativnship to Patient:




