
)

)
OBGY\T SPECIAUSJS Oi SbUTH MlAr,tI

OBsrErRrcs aND GyNEcoLoGy

) t(tj

Appr. Dale:
Appt. time:

PATIENT INFORMATION
Palicrl Number: GardGri D.t. o, Birlh:

[,.st N.m.: Ag. I\r.rit.l Status:

Firsl Nrme: lnili.l So.irl S..u rity #:

Addrass: Hom. Pbon.:

City, Slrtc, Zip: Work Phon.:

Emsil Addr.ss: Ccll Phonc:

Enrploycr:

RESPONSIBLE PARTY
AccouDl # Palicnt Ral.tiorship lo Guanrlor:

Lrsl N.m.:

Firsl N.m.: Drt. ofBirth:

Addrcss: Homc Phonel

City, Strte, Zip: Work Phonc:

Employcr: Cell Phone:

INSURANCE INFORMATION
Primrry lnsurtnce: Policy/Subscriber:

Addr.ss: Drr. ofBidh:

City, Stric, Zip: lDsurcd Policy lD

Plsn Phonc: Group Numbcr:

Effe.tiv. DalGs: Prlicnt Relrtiorship to Snbsc.iber:

Sccond!ry lnsurrnce: Polic)/SubscribGr:

Addr.ss: Derc of Birth:

Insurcd Policl lD:

Plsn Pion€: Group Numbc.:

Effccti.r'c D.tes: P.ticot Rcl.tk Dship lo Subscriber:

MISCELLANBOUS INFORMATION f,,MERGENCY CONTACT INFORMATION
Whrl is lh. bast tclcphone numbar to conlrat you? Elr:ergancy Cool.ct:

Paliell ..klioDhip lo Corlral:

I .Dtloriz.JMENEZ AND SIITAN trf D LLC
1o lcrrc a hessrga cortainint d€t ilcd mcdicrl irformrlion al thc
Drrhbcr lisrcd .bovc.

Cont3.I Hom. Phon.:
CoDt.ct lvork Pbon.:
Cont.ct Ccll PhoDc:

Sigrature

Ccndcr:

City, Sr.re, Zip:
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OB€YN SPEclAr-tsTS oF St,LrrH MhMl

OBsrErRrcs ANo G.lNEcoLocy

Acct #: Patient Name: Date of Birth:

Nolica of Privacv Arknowladeamcnt

I acknowl€dge thsl llE Notice ofPrivacy Practicss is availsble.
(lfyoo would likc. copy oflb. Priv.cy Pr.cticrs, pl.rs. rrqucst oDG rl th. frool dcsk)

I ackno\r',1€dge thal due lo rlr€ currenr lllPPA laws my doclor is re4uired to oblain a writlen mnseDl to disclose an), Privale Heallh
lnformatioD in th€ prcsence ofanyone othea than myserf

Plcrsa chacl lha corr6poDditrg liD.:

-l 

ALLOW JIMENEZ AND SIMAN MD LLC lo discuss details of my medical recordyfinancial records with

(Please print nalne ofauthorizld f.rnily member or fricnd)

R€lalion (ofaurhorized pe6on) lo patieol

- 

I DO NOT ALLOW ,IMENEZ AND SIMAN MD LLC to discuss details ofmy medical rccordyfinancisl records ivilh anyoD€
else bul mc.

Patient's Signature

IO{OWNALLERGIES

KNOWN MEDICATIONS

Whrt is yoor prtfcrrcd !!gg4ggy!f!9gg eombcr: Who referred you to us? Please circle one:
Friend Relative Physician Existing Patient
Insurance Other (Please specify)

MEDICAL AUTHORIZATIONS AND RELEASE OF INFORMATION

INSURANCE AIITHORIZATION AND ASSIGNMENT I hercby aurhorize (Pracric€Name) to fumish infomalion to
my Insurane Cmier conceming illn€ss snd tr€atments ard hereby assigl <PracticeNamo payncnts for .nedical s€rviccs Endered to
Dys€Ifor depei&nls. I UNDERSTAND THAT I AM RESPIONSIBLf, FOR ANY AMOTINT NOT COVERED BY INSIIRANCE.

SigD.lurc x D.a.

Date

Palient's Name
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OB4YN Specio',e1s ol Scurh MioTi

CONSENT, PERMISSION AND RETEASE

FOR UsE OF PHOTO, VIDEO AND/OR AUDIO
I herebygive consent and permission to JIMENtZ ANO SIMAN MD tLC to record the appearance, physical likeness

and/or voi€e on videotape, on film, or digital video disk, or olher means, and/or take photographs of the

appearance ot
(Prinl name)- , age (il minor) 

-.
NotwithstandinE any prohibition as may be conlained in Section 540.08, Florida Statutes, I hPreby freely

and voluntarily coosent lo the use and publication oI my name, partitipation, picture, and/or likeness by

JlMENt2 AND StMAN MD LLC and/or its employees and/or agenls, as well as the entity 5eeking this consent, and
photographs, video andlot audio lot any and all purpoges including, but nol limiled lo, edu€ational, promotional,

advertising, and trade, through any medium or rormat, includinS, but nol limited ro, film, pholograph, television,
radio, digilal, int€rnet, or exhibition, at any time from lhis dale forward until I revoke this consent

in writing.

I acknowledge that JIMENEZ AND SIMAN MD LtC are lhe sole owner of all ri8ht5 in, and lo, this vi5ual and/or
5ound production and/or photograph(s) and the rerordings, they have the tiSht to use or reproduce the resulting
ima8es and/or sound as olten as it finds necessary. I acknowled8e thar the photographs, video and/or audio may

be used indefinitely by t€levision, radio, newspapers, magazines, newslette15, b.ochures, lnternet, inlranet, or in
olher rnedia once released.

.,IMENEZ AND SIMAN MD tLC ha9 the ,i8ht, 3mong other things, lo edit and/or otherwise alter the visual or
5ound recording, or photographs, as needed. I understand I will receive no compensation tor the appearance of
lhe above named person or for participalion in said p.oductions. I aBree to hold, its employees and other
parties harmless againsl claim, liability, loss, or damage caused by, or arising from, my participation in this
production.

I have .ead this Consenl berore signing and fully understand the contents, meaninB and impact o, this
consent. I understand that I am free lo address any specilic questions and have done so prior to signinB
ihis Consent-

Name

Address

Telephone:

Emailaddress

SiBnature:

Name of Parent/Legai Custodian (under age l8)

SiSnatur€ ot Parentll-egal Custodian (under aBe 18)

Witness Signature Dale

I am revoling this consent- I understand that every efton will b€ made lo r€move th€ ilem t.om lhe site
with;n a reasonable time trame. I al5o undersland lhat lhis tile may have been copied wilhout permis5ion,
aod I agree not lo ho,d JIMENtZ AND SIMAN MD LtC responsible for instances of lhe5e violations

SiBnature Da te

Date:

Wtness Name: _



t{0 ffi IAY t s€ AtD DSCT OSE HE TTH
NFORIAn(* Descrbed 6 lolqrs arc he rays re
may ure ard *dce tEalh htflEli,| ,Et irentfEs
you (Heain hroml,cn). Ercepl hr rE hlo*irg
purDo6€s, w ri{l use and dird6€ Health lr$o.nalbn
onry *ih ycn *rilen penilsion. You may Evote such
permbsion al a0y Iim€ by wri[rE lo OUr praclice.

ft!,bt€]nl:
We nEy t6€ and dcd6e Heaih hhfiEli,l lor your

beatrEnt a.d to povide yoiJ rin teatnEnl-rehled
tEaih care seoic€s. For eraryle, r€ slay digdGe
Health lnforrEtbn to dodors, nurses. bchniciais, or

ofler peEonnel, irdldilg people oubi# ou otrrce, who

ale involved h lou nedicalca,e aod need tie
inlornalion lo pr0vire you xd& m€dbalcare
P.ytp,tl:
We rBy t6€ arld dbdose Healt r lnloination so thal we

or olheE nla, bi[ a receive payiEnt frun you, an

insuEnce corpany, or a hird party lor tE lreatmenl and

servioes you r€crir/ed For ela[ple, re may give your

heaih pbn hlo,rrElhn so tEl hey wifl pay lor your

lrealflEnL
Harlttan O,p,a*xs:
We trEy llse aid dbdos€ Heal$ lnlomalion lor healtr
cale @rdlibn puposes. These us€s 8rd disdosurcs are

rEcessary lo lrEhe sue thal aI of qrr pateib receive
qualily care ard lo operale aod manage qlr olfice. For

eErple. rc ,rBy l,6e and disd6e hbfirElim b make

sure lhe rn€dbal care yoo Ereive b ol fl€ higtEsl
qualily. We abo .rEy shatE inlo.rnatixl wlh olher enlilas
tlal have a lelalin$i rnh yo, (t erarnpb, yurr
heanh pbn)tor fEir trilft car€ operatoi adiutes.

Hc.dh RebrFtt Bctr.lls end Sc,vbes- We may use

aM dbclo6e Hea[| lnlofilalbo to conhci you and lo
reriod,o0 thal yuJ have a| appoirtnenl wilh us. we
abo nay use and disclos€ H€aih lrdorrEtion lo lel yorl

abod lreatrEnl ablrlalives or healltFrelabd benef6
ard seryi:es hat roay be of inlerest lo yoJ.

lndiyidt,.b ,,wlrcd h yot Ctre ot Paftrbnt lor
yorr Calc- WEn appopriab, re nEy shaE tleaih
lnlonrElior wilh a pelson who a htotved in your rEdrcal
care or paynPnl for your care, sudl as yoor hnily o. a
dose iteDd. We abo rl€y rpt ly yDw famity abod your

localixr or g€Eral conditoo o. dbdc€ sudr hlomalion
lo an eniry assblilE h a dinsler lelef efiort
Rescrrci. lrflrer aerlain circurlElan@s, *e rBy use

aM digcloce Healh lnronnalio lq l€sesdr For

elartple, a researd projed rnay invdve corparirB the
healh o, palienE uho rcceircd one teatrEnt to those
rho Eceived arlober, tor tE sattE conditbn. Berore w€

tEe or dirclose llealh lntoftElron lor researdr, fE
proig(l Ii[ go hol8h a special apprwal pDcess Even

rihq]t slecil apgoral se nEy permil es€ad|e's lo
look al records lo help lhem irentily palienb who may be
induded h tlleil Eread proiecl or lor ot\er sinilar
puDoses, 6 lo.8 as hey do rpl le rcve or bke a copy
ol any Heallh lnlornalion.
Rt /,bhg Acny *ts. W€ nlay use or disclose your
Probded Hea[h lnfo stion, as iecersary, in order lo
contad rou tc,r rudrabi€ adivilies. You have ,E righl
h opt orri of reoeiving fuodraising oommuoirirE.
(Optbnal) lf you do nol ranl to receive these maleriab,
phase submit a vrilEn rcquesi to the Priyac, Officer

SPECA| STUAT|OI{S:
As @t tud ry L.t.We wfr disdGe rbafln
lnlolnElion when reqoiEd lo do so by inlemati{xEl.
lgderal. slale or local bw.

Iollt , S!ri{6,}l!l,{D,tr rD o. Sefcfy. we may use

and dird6€ Hsdh lntofiElir wtEa necessary lo prBl€nl a

se.ix6 lhroat lo yorn h€alh and satety o. tE lEalh ard sabty
of tle pubtc or arD$er,elsoi. DbdGuDs. tlflc!,er, wll be

made oot lo sorEone ryho may be able b IEF prever ltle
tlleat
Al,sirrss rssocb&s. lve nEy dbclose tleaii lnfornalion lo
our hEin€ss associales tEt perfom furEirE oo ou bdElt or
povire l,s rih servbes il f€ irto.nation b neoBgary fu. sudr
luodbns o, serviEs. For eramde, x,E may us€ ano0Er
cofitpany lo pertm bilirg servirs oo d, belraf. Al ot q,
business associates arc oblbahd to goed fie pdvacy ol your

hlorlrEibn ard 6re rpl alh.rd b tEe o. disclooe any
inlorrELo o0Er thafl 8s sperilied h ou @nl,acr.
Dab Brt{,ch lffiealb/, Arrpos.s. we may lF€ your

co{ ad inlofirEtin lo Iovire legory.'equircd rpLes of
unautprized acqubilion, access, or dbdosue ol your lEalth
hlomEtixl IYe ,rEy serd mtice diE{r} b you ot piovire
nolice b the sporEor o, your pbn hnrgh whi$ you recerre

coverag€.

Organ aN fp.s/,€ Dal,,,albD. lf you arE an qgan dorDr, re
nay use or rElease ttealt t ln ooEtion to otg6nizalbns lhal
hardle o€6n trersrpnl or. E, enEi€s el€89€d h
proorEnEnt ba iE or tnnsporbton ol oEor6, eyes, ot
tbsues b ,ac{itale oean, eye or tissue dmatbn; and

ti E bnEliro.
ll ibry aod Ve'!nns.ll Wl, arc a lrEmber ol the aIrIEd
forces, ,e rDay rehase Healft lnlo.flElir as teqr@d by

military connBnd autlorires. We obo my release Healtt
lobrnElioo lo tE appropriale loreiln mililary aotlDlity it you

are a nE nber of a forctn minary.
Ilgiiert'Co,ngco!,tioa. vle nEy rElease Heaih lnlotnalioo
fo, rorl(eE corperEalion or sinbr paogram! These
prcgrars povire benefts tl, wqt-telaled iduries or iiness.

Puik rrcrtr, R&t' lYe nEy disdce Heanh hb'IlBli,l ror
plb}6 healtr a{iMi6. ItEs€ adivnks getEBly bdude
disclosues lo pre€nl or contol di9ease, injury or daabil,ly;

rcpo.l t)iurs and deat6, repoll dril, abose o. iegled; Epo(
readiorE lo medicatirns or prcbhr6 *ih producb; notit
people ol.ecalb ol pmd'rb fley may be using; a pelson who

may ha\! been erpo6ed b a db€se or may be al lbk ro.

coffaciing or spre€ding a disease oI condilion; and lhe
appropdale govern rEnt autrcdty if ,e believe a palierl has

been tE yirin of ahrs€, negled or dodEslic r*rhn(a. We will

only make tiis disdosure i, yoo agrce or whefi aquiEd or
aulprizr{, b, brr.

YOI'R RIGHTS:
Yol have tE lCloring rEhls regading Heaih lnrorrnation we

hare abol youi

/lcteas 6 alctorrrc Ecords- The lhalt,l lnlonrlatioo
Tedooiogy br Ecommb ard Cf,naal l'lea[h Acl. HIIECH Acl
alo s people to ast,or e&d/orb copj€s ol fleir PHI conlained
in eleclrqtc heatt records or b rcqr.slin niting ot
eleclronically lha{ €notrer pe6on receive an eledro0b copy ot
thes€ rccor* The fiial ormih,s n 1e3 expand an irdivftJual's

righl lo access eleafo0ic recorG or lo diled fd tlley be senl
to anodEr person b indude nol ont electonic healh Ecods
bul abo any a€aords in one or rnorE d6ilnatsd ,ecord s€ts. I
the hdivirual ,equesb an ele.fonic copy, H mlJsl be govided
in tie fofila| @queCed oa in a m!fuaIy agrced{rpon bfinal
Cowed en0ies nlay dEBE ndiviruab hr lhe c6t ol any
e,edonic ,r€db (swh as a USB flash drivel used to provide a

copy o, tE ele.tror c PHl.
Right b tnspecl ad CW. Yo., iEve a nghl lo inspecl and
copy Healh lnfofilatbo lhal rEy be us€d to make decbions
about your cale or pay,rErt lor yoor care. Thb irldu(les
rEdi:al and billir€ rccords, other lhan psycholherapy noles
To insped and copy lhis Healh lnrorrBtion, you musl IIEke
your requ€st, in *IitirE.

RiJi to A,t rrd. fi W l€f,'l fial th3ih ln,or'Etir *e
bave is incofl€d or incofiplgle, ,ou nay as* Ls b
arrErd fE in ofiEti,l. You haw tte 4rhl b rcqrEsl

an srEndnEnt hr8s brE as E htmalirn b te by
or lor our ofEe. To requesl an alEnddEnl. you n6l
rEle your requet in w'iting.
Rbht to an Accoun/dl,,o otois.bso,rs. You have

lhe &hl b rcqu€sl a bl of cerlain dbdosur6 lle
,Ede ol Healh lnfo.rnalioi lor purpG€s olher ltlar
fealnrnl payrpnl and heallh cae opeBlbrE or br
vhih ,ou pro,ided *dn€n aulhodzrlbn. To lEqjesl an

acrounlip otdisdosures, you must ma*e youl
teqled, in w nE.

Rirn, fo ncq|t"s, R.srrctiors- You bave tE tbhl lo
requEl a res!'E1bn or limilatirn on lrle Health

lnhfl€tion bt us€ or disd6€ br featrEol, paFrEr{,

or h€6lh carE opelations. You abo have fie rEhl lo

rcqiresl a Imit on tle tlealth lnftfiElbn re disdos. h
someoie involred h your cife or the paymenl loa ,our
ca,E, li*e a tamily rneriber or fieid. tor ela npb, you

corrld 6l tlat re not stEre hlt nEtirn abo, a
panhrhr dia9,!6is or treatrrEnl wih your spor.rse. To

reqoesl s csl,alirn, you mu5l make your requesl, h
uitrB
We .n /,ot ,quind ao agrlr ,o ,ou, ,tgrr.st ll re
agE€. le will @nply ,ilh you Equed mless tle
inbnalio0 b Eeded to proviJe yo{, i/ilh edEIg€tE1

lrealrrEot
Rllrl lo ReqGsl fuifunft lco ttu,,kuli,,\d)
have fie dghl b ,equesl ltEl *e corynl,lhate u,fi you

abon mediaal mabrs h a @Ilanway q al a @Ila,l,
locathn. For era.rpie, you can asl lial E only

conbd you by mail or al rlort. To rcquest contdental
cofllrunaatibn, yqr llxEl [Eke yo, rcquest, in

w,ilhg. Your requesl rnusl spcit hor or pherc you

*bh to be conbcted. We wiJl accorxrEdate
rcrsonable lequesb.
Ritht ,o . Papct Copy o, Ir,E ,Yo,i.t. You have tE
fuht to a paper copy ol hb noli, You rnay asl !,slo
gir€ you a copy ol ttr nolie al any lime.

CTIATIGES TO IHE IOTrcE:
lve lerenc tE rE rt to dE Ee hb ooliE ard nEle
,E ,H ,rolice apgly lo Hea$ lnro.nElirn *e alrcady

have as *ellas any hlonnalibn we re.eirc in tlE
tuture- We wial !6t a copy ol oor arrEnl noliE al our

orfice. The notice rvl conlain lie efieclry€ dale on he
first page, ia the lop ighl-hand comer

corPtAtt[s:
l, you De{eve yolr prtrac, righb haw bcen yirbkd.
you r€y fle a copbinl *nh o{rr otrrce o. r h he
S€.rebry ot UE DepartrEnt ot H€al$ and Hur€0
Se ices. Allcompbinb ml,sl be ,rEde h ariting.

You f,ll nol be penaked lor filirE a cofl{binl

Pha3e siJn the accompinying
"Actnowledgemenl" torm

Atln: DORIS MARTIflEZ

7000 s w62AVE. SUrrE m0
MrAMr. FL 331{3

Omce: 305{62-9320
Fax:305.669-2111

Notice of Privacy Practices
JIMENEZ AND SIMAN MD LLC

THIS NOTICE DESCRIBES HOW MEolCAt INFORiTATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOw YOU CAN GET ACCESS

TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

2013

R.f.rcnc. Po!,.t e 201



Aviso De Pr6cticas De Privacidad
JIMENEZ AND SIMAN MD LLC

ESTE Avtso DEscntsr cdMo LA rruronmcr6ru uEDtcA soBRE USTED PUEDE usAR y DTvULGADA y coMo USTED
pUEDE oBTENER AccEs0 A ESTA tNroRuacdll. poR FAVoR Lern coru arrucdru

C6nopc,h',to6 aE ry diwh ttub,b r.ctn,n&b:k
d€sqbe cqm sig[r 6 bs rErEras €$ qJ€ podqrps usar y

diwlgar hbnacih & sal,d qu€ b ir€nfrEa a usled
(hroflrEc0n d€ soM). Ercepto paE b *ruirhs Fop66itos,
uarllG a ulilizar y divubar su ilromacih m6dta solo con su
pembo por es{rih. t^led puede revocar tal 8utodzacirin en
oJalquier monE , poa cs(,ilo a REst? pradjca.

Tno,nilnfp:
P0dem6 t6ar y diwlgff su hlorrBcih rDdica para su
lralamie,r o y paa goporcixlarle 106 s€rvii5 de sald
rehcirudos con €l balamiento. Por eje[plo. @rrs drvubar
inhEBciJn medh8 a dodores, enbtllEras, l0irb6 y otro
p€Eonal, irclulendo pelsorlas fuera de nuEtra ofcha, que
pa.ltDan eo su abmih rl$ica y i€c€slan b inhmadoo para
pr@rcivE le akncih m$ica
P.go:
Podem6 usar y divulgar su hforrEcioo n*daca p3ra que

nosotos ! otro6 @n6 laclurar y recibi pago de lEied. t na

corpaiia de segl'6 o un brcelo para ellraliamieito y b6
s€Nirbs que re#. Po. eie[pb, pod€,Ips dar su hbrnaoon
de plan de ralud p6,: que pagadn por su lralamjenlo.
Opct*iarr,Es & at |f;ii,, ,,Hi!!,:
Podenos dilizar y diu4Er inlormacirn nEdica pard lines de
alemi6n m&ica de la operaciao. Eslos 166 y divubacin€s son
Decesados para ategurars€ de que lodc n(EstDs paciLy{es

rccjban atenciin de calGd y para opelat y admhbuar nueslra
ofrim Por qiemplo. podeIIE udizar y diwbar hloflmci6n pala

asegurdEe de qlE elqribdo m&ico qr.E Gcibe es de b mas
aia calirad. Tantian podenos co.nrErti hfofirEcirn con otras
entirades que tblen una rebd& con usbd (por ejerplo, su
plan de salud) para sus adiviiades de ahncih medica de b
operaciin.
Racolda.otbs de clbs" s.lM y ?leli,,alir,,s & lratanbn o,
D€rcftirs I s./vabs rcbcfurrrdos- Podern6 utlizar y

divulgar inforrEcbn n*daa para conbcbde , rccordaft qw
usled liem um cila @n n6otros. Tambidn podenDs usar y

divulgar inforrBcion med&a paIa irfo larle sobre allemalivas
de trahhienlo o benefcb6 rBlacionados con la satr d y servicios
que Aredan ser de su inleds
lndtuitt/ps in|,o&rctad6 .n s! cuihdo g cl pegg de su
,,Arci6n Cuando s€6 awopado, podenDs @mparlir
tfornacih m&ica coi urE persona qLc padicipa en su
aleflcih rncdha o el pago d€ su alerlctr, @no su lamilia o un
amilro cercano. Tambtsn @rrG nolifEar a su bmib sobre su
ublcacin o coidiirr gsleral o divuEar ddla nloriacbn a una
enlidad en un esfueruo & alivio de desaste.
n r"slt .crrr. Bai, ciedas cicrnslancias, podenE usar y

divulgat inlorBcih rgdi, pala la invesltgacih. Po( eFmpb,
un proyedo d€ invesligaciJo 0xde involu(rar comparar la salud
de 106 parienbs que Ecibiercn un lrabmienb a aqreios que

rcotiercn oto, para la risma cordicioo. Anles de que usemos o
diwlguemos infolrEctn nEdba para h invElaacih. el
proyeclo pasad por uo poceso de aproba.i60 espcial lmluso
sin aulodzaclh especjal, podehos permi[r bs invesligadores
,egblr06 p€ra ayudai€a a lbnlr'fcar a h6 pacierfes que Freden
ircluirle e. su p.oleclo de in\resl&aci6n o para 0116 propGitos

similares, siernpre y qardo no @lire ni lofiBr una @pb de
crahuier inbrmaciin de sald
L.s actiyidadcs de n@ud'cilm d. brrdos. Podemos utlizar o
diwEar su tiforrraci5o IItsdEa proEgira, s€glin sea necesa6.
para poder ubacarle pan adivirades de ccaudacim de tondo6.
Lrsl€d lkoe el &recho de optar por no recibi @anmaacion€s de
rEcadacidn de tond6. {Op.iorlal) Sino quieles recbn esk6
materhles, por favor envie una solicitud por escrilo al olicla, de
oti|facidad.

irTuAcroxEs EsPEcAl,Es:
laql,.rira8 por la by. Din&arenps inlormaoo. de sahrd
rrando asi lo requiere la ley inlenadonal, federdl, esiatalo
)cal

DSEGrro , crrrrardra. Si utled ctee q.8 b
hbrEciin de sald qlE brErrlc €5 ironeda o
in@mpleb, Flede pedfitos qlE enmndqllos b
inhnEcbn. Ustsd lien€ elderedD de pedir um
enmb,nda ricntras b irloEEcbn s€ [E{ane por o
para nueslra ofcina. Para solicilar um enmanda,

6led debe hacer su petiih, por €sqilo.
Dctacho a vn conbbllidad de ,cceso6. Usted
tbne eldetDdD rb soliilar una kla de aittas
revelacires qLE hiimoo de hfon Ecih nedica
para fn€s que no sean de fabmEDlo, pigo y

opelacixEs de aleicbn n*dica o qLE

proporcbmsle adori2aci6n por 6crilo. hrd
sokitar una co.{abilirad de accesos. usH debe
hacer su pel,cirl, por esqito.
Dcn ha a soticih, n.sfiiccrbrres. Usled liene el

dered)o a solicilar una rcsttcion o linlaixl en b
infonnaci6n nEd'ca que ulilizamos o revebrps pala

trahmienlo, pagp u operacixEs de aleEb.t
n*dEa. UsH bmbiin bne deredo a sotolar un

limile en la inrofilacion de salud que dirutuencs a

abuan h',glrcrado en su q*rado o el pqo de su

al€nc$n, @,m un l€mdiar o amilro. Porejenplo,
usted puede ped, q(€ m mriparbrD6 inixrnacbn
sob.r un delemi'Edo dbgnostico o tralamienlo con

su c6oyuge. Para solicilar urE restbcjon,l6led
deDe hacer su pelicii0, por es.reo.
,Jb .stsrDos obf,gEdqr . .6€p6r 5u p€ltaa. Si

esl,anp6 de aorr$. cJmrie,yEs @n su petbion a

nEnG qre b inlbmacirfl es rEcesarb pard

poporcixBrle lralamanlo de efiEe€ncia
De't l,o. b co,r, tb.Eih n dftrrr so/birrrd
coofue,(,id. UsH IEnE el deccho a sol,cibr que

nG coanun*luemc con usEd aaerca de asDb6
n*dacos de una aie,ia marEra o en caio lrgSr Por

ejempb, 
'6led 

puede sof'cnar que solo le

conlaclalDo por coreo o eo eltrabap. Pala soliihr
comunbacih confidencial, ush debe tBcer s!
p€4ii'l, oor essdo. Su pelti6n debe esrecjficar
cdmo o d6ode desea ser conl,aclado. Acomdamos
hs petjcioies Ezonables.
or.c(,,p. u, cqb inpGsa de csb
|,oltrcaciio. Usled li€r|e eldelEdrc a urE copB
imp,esa de esb mlr'ficacirn Usled puede pedinB
qt e le dant ufla copb (le esle aviD an cuaqJier
momenlo

CAIEDS A ESIE AVISO:
Nos r6€wanc el deEdD de cafibbr esl€ aviso a

b nl,eva noliicaci& s€ a@ a la inbnlacjlin de

salud que fd terE rE6 asi cofip qEhuier
iafonEcion que ,€ciDanDs en elfuluro.
Publicalerrps u€ coflia de nEslra nolifracjo0
aclual €n nueslra ofcina La notfEacbn .onbrdra
b HE de vigencia en la prinErd p4irE, en b
6qui4a supei, dereda.
OI'EJAS:
Si i6Ed cree QUe sus deledD6 de pdvacirad han
Siro violado6, Brede rcsenlar una queF con

nuestE ollcirE o con el Searelarb delDepadamento
de salrd t seryi:bs hurnano6 Todas las queF6

deben iBcers€ por escnlo.
Listed no sed peializado por pEsenbr oE qL,eF.

Po r tavor ,irma, el "Reconocimiento'
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Alencion:

Prn cfiat utl' .t E nn gnw gan h s.trfi g scgur*lad.
Pod€rn6 usar y dyubar su hlomaciii nadica qrando sea

Decesario pora prevenk uE atlEmza grave a su salud y segudtud 0

h sald y seguitd del ptb|ico u otra persoia. ReyebcbfEs, sin

efibaqo, se haii s6lo a alguien qle puede aludar a prevenir la

arEna2a.
Asocados d. ,"gocbs- Pod.nos dwa, inb,,',,ciiin t,;dica a

nlJest 6 asociadc6 de nEocbs que Galizan luncbnes en nueito
nomblE o nos propoacirmn seryi$s si b inlodiacirn es n€cesaia
para dirBs runcires o seryiix. Por ejemplo, @rE uliliza otra

@npania pa,a ealizar la hciuErSn de servbios en nueslro no.Ibrc.
Todos ruestc asociados de n€gocios ed6n obfJados a proq€r b
privacuad de su intormciin y no se le6 pell' le usar o divulgar

@ahuier htodr€cion que conD s€ especrica en el oonfato.
V/f,bcilh * thk6 co,t fiEs da rod,tcacSr. fuetD6 utiltzar su

irformacion de contado p6ra proporcbmr aviros requeridqt
kgBfrrEnb de adquaiirn no auloiada, el acceso o b divubacih de

su inlorrEci6n rAii:a Pod€rEs enviar aviso direclarEnle a usled o
notfEar al pat ocj,Bdor de sr, plan a lrav€6 del qral Ecibe cobefura
bt ci,d, tt 6,gare6 y r!ii/o. Si usled es un doia e de &gams,
@efip6 utili?rr o divubar ir oflmcirn de salud a oEanizacines que

rraneFn b adqubirldn de oqanc u otras entibdes qlE portai)an
en li.ihciorEs; banca o trarEpone de 6€E:tos, oFs o lejirG para

lacfitar d€ dgaios, q6 o bilbs dorEci6i; y t'asplants.
,irirrrts y 

'lhrrrrc. 
Si 6ted 6 un ,riembro de bs luezas

afiBdas, @m6 divubar hfomEciJn mCdi5 9e90n lo rEqueriro
po. bs arb.iiad€s de @flEndo mililar. Tafibidt @nE divubar
,nlorrEcih medka a la aulorilad nilihr exhdnjeB conespondEnte sj

eres un drqnbro de uo ejarcilo erhaoFro
CorrparE Cidrr. PoderDs divular ink,rtlado,r de salud Fard la

corrpensac,on de trabaFdoes o prograrEs similales. Estos
programs pr@r.bna0 beflefcix por @iJenl€ de trabajo o

enhme&d.
S.frdrrlrib. rasgos. Podenrs divulger hfonnc*h n*dica pan
aclivirad$ de satd Frblca- Eslas adivibdes gerleratneflE ind'rren
rcvela€iones paE prevenir o @otobr enreamedadeo, lesbEs o
in6pocjdades: Ilaai nienbs de hlorr|e , mLEr&s; abuso de into,nE o

i'eglgeicia; rcacciones d9 intorrB a m€dicamenlos o p,oblenras con
prodrrclG; notifcar a bs peEor6 ,eliradas de prodldos que pueden

€51a, usaido: una peEooa que han eslado elpiresta a una

entsnnedad o BJede €slar en ftsgo de contrder o pr@agar una

enGrnedad o condi*h: , la arodjad de goticrD aFoptxra si
cr€enE qlE un p6cienle ha siro victill€ de ah$o. rl€gLg€ncia o
vblerlti, dom€sl,ca. SolafiEnb tEr€rn6 €sta divulqacioh si6led
6ta de a@qdo o orando lo rcqubra o aubdce b ley.

SUS DERECHOST

Usbd LYre 106 souedes derccttG cDn rEpeclo a b hloEnaciin
rnelaa que bnefips sobre tEH:
,6eso a ,cg&ros e&ct6,ri.os. La lecrobgia de la infomacbn de

saLrd pac b sahrd ecoD6.nica y dinba Ley de ata tecflologia
pemile a las peEonas para pedk copias ebclrorlbrs de su PHI

conteDida en rcgirlros decllmi$ de saL'J o solirar por escdto o
electror €anErlb ot'a peFona Ecjba urB copia eleclronica de estos
regblros Las reglas fnales de omnihrs Smplian el deEcho de una
pelsdla para aceder a 106 rcgbto6 el€(to,iin6 o di4)k que ser
envbdo a otra petsoia para induir m sdlo rcgillros electronirs de

salud sino larbien todos 106 regblrc e0 um o nler coniunho d€
regbtoo desigrBdoo. Si la peEorE solira una oopia eledr6nica,
d€Den ser prDporcbrEdos en elixrnalo solicilado o en m fonrgto de
aoJedo nufuo Enlilades qrbbrbs Eeden cobrar a hdiviruo6 por el
c6lo de a,alqrb, medio electonlco (corDo una undad fash USB)
ditzado pao Fo(p/cbrut um @ia de b PHI de b elechni;a.
Ituecho . inqccci.tnt y coptr Usled lierp el deedro de
inspeccionar y coI*ar inloFBcidn de salud que pueden utiliarse paB
lornar dedsbnes sobre su cuiiado o el pago de su abncirr Eslo
indup rc9i9t6 rhedhos y de facfuraciio. excepto bs nolar de
psrrenpia Pard hspeccbrEr y aopbr esla inforrEci6n de salrd,
debe hace, su pelijir, por escrilo
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RELEASE OF 
'NFORMATION 

/ ENTREGA DE INFORMANON

I aulhorize lhe release ot any nEjdbal intolmalbn n€oessary lo ptocess a claim.
Yo aulorizo h enlrega de cuah uiet inlormacbn nedica neccsati€ ga,a pod,et W@esaa un rcclamo.

SIGNATURE:
FinrE

SrcNATURE :

DATE:
Fecha

I aulhorEc paymenl ot medical betrp.fits lo myselt or lhe nemed proyider ol protessbnal setves rend€red
Yo aulorizo el pago de servicios/beneticios medicos a mi o al proveedo( prolessional d€ ,os servicios.

DATE;
Fecha

RECE]PT OF NOTICE OF PRIVACY PRACTICES WRIITEN ACXNOWLEDGE'TIENT FORM
REC'BO DEI. AVISO DE tAS PRACTICAS DE PRIVACIDAD FORMA ESCRITA DE RECONOCIMIENTO

I have read and underslood lhe nolice ol pfivacy practices I afi awa'e lhal irrvvanla copy ollhe fuivacy P'",clices, on€ rvillbe
provided lo rns al my requesl
He leido y comPrendido el aviso de Waclicas de Uivacidad. Soy conscienle de que si guiero una copia de ,as praclicas de
privacidad, se le proporcionara a mi en mi soticilud

SIGNATURE:
Fima

DATE:
Fcche

PAT,E,'ITIJAME : 

- 

DOB:



FINANCIAL POTICY

Thank you for choos,ng JIMENEZ AND SIMAN M.D.,LLC as your health care provider. We are committed to

building a successful physician-patient relationship. The following is a statement ol our Financial Policy. Our office

willbe happy to answer any questions or concerns you may have.

PAYMENT IS DUE AT THE TIME OF SERV]CE

AtL COPAYMENTS AND DEDUCTIBLES ARE DUE PRIOR TO YOUR VISIT
WE ACCEPT: CASH, CHECK, VISA, MASTERCARD, DISCOVER AND AMERICAN EXPRESS

PROOF OF INSURANCE: ltl patients must complete our patient information form before seeing the doctor.

We must obtain a copy of your driver's li€ense and current valid insurance to provide proof of insurance. lf you fail

to provide us with the correct insurance information in a timely manner, you may be responsible for the balance of

a claim. We are in network with most major insurance carriers. However, it is the patient's responsibility to verify

that we are a participating provider of the insurance plan. lt is the patient's responsibility to know and understand

the requirements of their insurance plan, As pan of the contract with your insurance company, all co-payments,

co-insurances and deductibles must be paid at time of service. Failure on our part to €ollect co-payments and

deductibles from patients can be considered fraud. lf you fail to provide us with the correct insurance information
in a timely manner, you may be responsible for the balance ofthe claim.

HMO/REFERRATS: lt is the patient's responsibility to obtain a referral form trom your primary care physician if
your insurance carrier requires it for your visits. lf you arrive without a referral for your visit and are required to
bring one. your appointment will be rescheduled.

MINOR PATIENTS: The parent or guardian accompanying the minor is responsible Ior payment ot services

rendered.

MISSED APPOINTMENTS: Unless cancelled 24 hours in advance, there is a S25.00 fee for missed

appointments. Please help us serve you better by keeping scheduled appointments.

NONCOVERED SERVICES: Please be aware that some - and perhaps all - of the services you receive

may be noncovered or not considered reasonable or necessary by Medicare or other insurers. You must

pay for these services in full at the time of visit.

RETURNED CHECKS: Any check returned for non-sufficient funds will be subject to bank fees (the amount the

bank charges the practice) along with a S50.00 NSt fee rrom the office.

COLIECTION POLICY: Shouta your account become past due, the patient/debtor assumes all costs of

collection, including but not limited to, collection agency fees, court costs, interest and legal ,ees. All unpaid
accounts will be reported to the credit bureau.

FORMS: There is a flat fee of 515-oo for each set of forms the office completes on your behalf.

I HAVE READ AND FULI-Y UNDERSTAND the Financial Policy and all my questions regarding this policy have been

answered. I hereby agree to render payment in accordance with the terms and conditions set forth-

Patient Name: Date:

Patient/Responsible Party Signature:


