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HIPAA PRIVACY POLICY PATIENT CONSENT FORM

The Health Insurance Portability and Accountability Act (HIPAA) provides safeguards to protect your privacy. Implementation of HIPAA requirements officially
began on Aprill4, 2003. Many of the policies have been our practice for years. This form is a "friendly" version.

What this is all about: Specifically, there are rules and restrictions on who may see or be notified of your Protected Health Information (PHI). These restrictions do
not include the normal interchange of information necessary to provide you with office services. HIPAA provides certain rights and protections to you as the patient.
We balance these needs with our goal of providing you with quality professional service and care. Additional information is available from the U.S. Department
of Health and Human Services. www.hhs.gov

We have adopted the following policies:
1. Patient information will be kept confidential except as is necessary to provide services or to ensure that all administrative matters related to your care are handled
appropriately. This specifically includes the sharing of information with other healthcare providers, laboratories, health insurance payers as is necessary and ap-
propriate for your care. The normal course of providing care means that such records may be left, at least temporarily, in administrative areas such as the front
office, examination room, etc. Those records will not be available to persons other than office staff. You agree to the normal procedures utilized within the office
for the handling of charts, patient records, PHI and other documents or information.

2. It is the policy of this office to remind patients of their appointments. We may do this by telephone, e-mail, U.S mail, or by any means convenient for the practice
and/or as requested by you. We may send you other communications informing you of changes to office policy and new technology that you might find valuable
or informative.

3.The practice utilizes a number of vendors in the conduct of business. These vendors may have access to PHI but must agree to abide by the confidentiality rules
of HIPAA.

4. You understand and agree to inspections of the office and review of documents which may include PHI by government agencies or insurance payers in normal
performance of their duties.

5. You agree to bring any concerns or complaints regarding privacy to the attention of the office manager or the doctor.

6. Your confidential information will not be used for the purposes of marketing or advertising of products, goods, or services.

7. We agree to provide patients with access to their records in accordance with state and federal laws.

8. We may change, add, delete, or modify any of these provisions to better serve the needs of the both the practice and the patient.

9. You have the right to request restrictions in the use of your protected health information and to request change in certain policies used within the office concerning
your PHI. However, we are not obligated to alter internal policies to conform to your request.

I, ______________________________________, do hereby consent and acknowledge my agreement to the terms set forth in the
HIPAA INFORMATION FORM and any subsequent changes in office policy. I understand that this consent shall remain in force from this time for-
ward.

SIGNATURE: _______________________________________ DATE: _____________

IF A MINOR, signature, name, and dare of parent/guardian:

Printed name:_________________________________Date: __________ Signature: _________________________

Edward Nomoto, MD
ORTHOPEDIC SPINE SURGEON
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Authorization To Communicate
Via Electronic Means

Our office prefers the efficiency and convenience of electronic communication.   We may send you office reminders, test results,

and surgery instructions via the electronic method your prefer.  If you agree to communicate with us electronically, please fill

out your information below.  We will never sell your information to any third party.

Per California law, certain test results such as HIV, cancer, pathology, and STD will not be sent via electronic means.

Email Address_________________________________________________________

Secure Phone Number for Messagers___________________________________________

Name (Printed)________________________________________________________

Signature____________________________________________________________

Date_______________________________________________________________

Edward Nomoto, MD
ORTHOPEDIC SPINE SURGEON
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General Review of the Systems Patient I.D.
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Your Health and Well-Being 
 
 

This survey asks for your views about your health.  This information will help 
keep track of how you feel and how well you are able to do your usual 
activities. Thank you for completing this survey! 
 
For each of the following questions, please mark an  in the one box that best 
describes your answer. 
 

1. In general, would you say your health is: 

Excellent Very good Good Fair Poor 

    
   1    2    3    4    5 

 

2. Compared to one year ago, how would you rate your health in general 
now? 

Much better 
now than one 
year ago 

Somewhat 
better  
now than one 
year ago 

About the 
same as  
one year ago 

Somewhat 
worse  
now than one 
year ago 

Much worse 
now than one 
year ago 

    
   1    2    3    4    5 
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3. The following questions are about activities you might do during a typical 
day.  Does your health now limit you in these activities?  If so, how much?  

 

 

 Yes,  
limited  
a lot 

Yes, 
limited  
a little 

No, not 
limited  
at all 

    
 a Vigorous activities, such as running, lifting  
heavy objects, participating in strenuous sports ......................  1 .............  2 .............  3 

 b Moderate activities, such as moving a table, pushing  
a vacuum cleaner, bowling, or playing golf .............................  1 .............  2 .............  3 

 c Lifting or carrying groceries ....................................................  1 .............  2 .............  3 

 d Climbing several flights of stairs .............................................  1 .............  2 .............  3 

 e Climbing one flight of stairs ....................................................  1 .............  2 .............  3 

 f Bending, kneeling, or stooping ................................................  1 .............  2 .............  3 

 g Walking more than a mile ........................................................  1 .............  2 .............  3 

 h Walking several hundred yards ................................................  1 .............  2 .............  3 

 i Walking one hundred yards .....................................................  1 .............  2 .............  3 

 j Bathing or dressing yourself ....................................................  1 .............  2 .............  3 

PI/Study ID:__________________Visit Date:_________ Edward Nomoto, MD
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4. During the past 4 weeks, how much of the time have you had any of the 
following problems with your work or other regular daily activities as a 
result of your physical health? 

 All of  
the time 

Most of  
the time 

Some of  
the time 

A little of 
the time 

None of  
the time 

     
 a Cut down on the amount of  
time you spent on work or  
other activities ..................................  1 ..............  2 ..............  3 ..............  4 .............  5 

 b Accomplished less than you  
would like ........................................  1 ..............  2 ..............  3 ..............  4 .............  5 

 c Were limited in the kind of  
work or other activities ....................  1 ..............  2 ..............  3 ..............  4 .............  5 

 d Had difficulty performing the  
work or other activities (for  
example, it took extra effort) ...........  1 ..............  2 ..............  3 ..............  4 .............  5 
 

 

5. During the past 4 weeks, how much of the time have you had any of the 
following problems with your work or other regular daily activities as a 
result of any emotional problems (such as feeling depressed or anxious)? 

 All of  
the time 

Most of  
the time 

Some of  
the time 

A little of 
the time 

None of  
the time 

     
 a Cut down on the amount of  
time you spent on work or  
other activities ..................................  1 ..............  2 ..............  3 ..............  4 .............  5 

 b Accomplished less than you  
would like ........................................  1 ..............  2 ..............  3 ..............  4 .............  5 

 c Did work or other activities  
less carefully than usual ...................  1 ..............  2 ..............  3 ..............  4 .............  5 
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6. During the past 4 weeks, to what extent has your physical health or 
emotional problems interfered with your normal social activities with 
family, friends, neighbors, or groups? 

Not at all Slightly Moderately Quite a bit Extremely 

    
   1    2    3    4    5 

 
 
 
 
 
7. How much bodily pain have you had during the past 4 weeks? 

None Very mild Mild Moderate Severe Very severe 

     
   1    2    3    4    5    6 

 
 
 
 
 
8. During the past 4 weeks, how much did pain interfere with your normal 
work (including both work outside the home and housework)? 

Not at all A little bit Moderately Quite a bit Extremely 

    
   1    2    3    4    5 

PI/Study ID:__________________Visit Date:_________ Edward Nomoto, MD
ORTHOPEDIC SPINE SURGEON

Page 9



 

              All rights   
S          
       

9. These questions are about how you feel and how things have been with you 
during the past 4 weeks.  For each question, please give the one answer that 
comes closest to the way you have been feeling.  How much of the time 
during the past 4 weeks… 

 
 

10. During the past 4 weeks, how much of the time has your physical health or 
emotional problems interfered with your social activities (like visiting with 
friends, relatives, etc.)? 

All of  
the time 

Most of  
the time 

Some of  
the time 

A little of  
the time 

None of  
the time 

    
   1    2    3    4    5 

 All of  
the time 

Most of  
the time 

Some of  
the time 
A little of the 
time 
None of  
the time 

     
 a Did you feel full of life? ..................  1 ..............  2 ..............  3 ..............  4 ..............  5 

 b Have you been very nervous? ..........  1 ..............  2 ..............  3 ..............  4 ..............  5 

 c Have you felt so down in the  
dumps that nothing could  
cheer you up? ...................................  1 ..............  2 ..............  3 ..............  4 ..............  5 

 d Have you felt calm and   
peaceful? ..........................................  1 ..............  2 ..............  3 ..............  4 ..............  5 

 e Did you have a lot of energy? ..........  1 ..............  2 ..............  3 ..............  4 ..............  5 

 f Have you felt downhearted  
and depressed? .................................  1 ..............  2 ..............  3 ..............  4 ..............  5 

 g Did you feel worn out? ....................  1 ..............  2 ..............  3 ..............  4 ..............  5 

 h Have you been happy? .....................  1 ..............  2 ..............  3 ..............  4 ..............  5 

 i Did you feel tired? ...........................  1 ..............  2 ..............  3 ..............  4 ..............  5 
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11. How TRUE or FALSE is each of the following statements for you? 

 Definitely 
true 
Mostly  
true 

Don’t  
know 

Mostly  
false 
Definitely 
false 

     
 a I seem to get sick a little 
easier than other people ..................  1 ..............  2 .............  3 ..............  4 ..............  5 

 b I am as healthy as  
anybody I know ...............................  1 ..............  2 .............  3 ..............  4 ..............  5 

 c I expect my health to  
get worse .........................................  1 ..............  2 .............  3 ..............  4 ..............  5 

 d My health is excellent .....................  1 ..............  2 .............  3 ..............  4 ..............  5 
 
 
 
 
 
 
 
Thank you for completing these questions! 
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