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Notice of Privacy Practices Patient Consent Form and Authorization 

Although we are a practice that does not participate in insurance, we will maintain your privacy of data to the highest standards. 
The patient understands that: 
[bookmark: _GoBack]  It is the duty of the practice to notify the patient of a breach to their health care information unless there is     low probability that the information has been compromised. 
  Individuals who may receive information regarding the contents of my patient record: 

_____________________________________________; _________________________ 
(FIRST)   (MI)      (LAST)              				(RELATION TO PATIENT) 
_____________________________________________; _________________________ 
(FIRST)   (MI)      (LAST)  					 (RELATION TO PATIENT) 
_____________________________________________; _________________________ 

Print name - Patient or Guardian                        Signature - Patient or Guardian 
Signature: ____________________________________________________________
Relationship to Patient:  _________________________		  Date: ___________    
image1.jpg




