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INL THE IVES TNL S THE RIGHT TO. REQULEST A
N GENERAL, THE HIDPA PRIVACY RULE-GIVES INUWIDUAI:S'Il k G ] T ‘
iliiS’l'l(l(l’l'l()N ON USES AND RISCLOSURES OF THEIR PROTECTED HEALT ll lNl'(BRM(\ {'TON [l?l'll‘).Mg
THE INDIVIDUAL 18 ALSO PROVIDED THE RIGHT TO REQUEST CONFIDENTIAL COMMUNICATIONS
OR .'I'l'iA'I' A COMMUNICATION O PLI l:’vli MADE BY ALTERNATIVE MI:,A.NI), SUCH {\b §]1NF)INC:
tf()l’(l(i.iSl’()N[')IT,NCIE TO THE INDIVIDUAL'S OFFICE INSTEAD OF THE INDIVIDUALS HOME.
I WISH TO BE CONTACTED IN THE FOLLOWING MANNER (CHECK ALL THE APPLY):

- HOMLE TELEPHONIE

O TO LEAVE MESSAGE WITH DETAILED INFORMATION.

WITH WHOM __RELATIONSHIP?

LEAVIEE MUESSAGE WITH CALL-BACK NUMBER ONLY.
e |
e
L O TO LEAVE APPOINTMENT DATE AND TIME.
i

_ WORICTELEPHONIE

O.K. TO LEAVE MESSAGE WITI I.'[?I.'l']'A[[,[F.D INFORMATION.
1
)
LEAVE MESSAGE WITH CALL-BACK NUMBER ONLY.

— . O.K.TO LEAVE APPOINTMENT DATE AND TIMIE.

______________ WRITTEN COMMUNICATION.
- O.K.TO MAIL TO MY HOME ADDRESS.
- O.KTO MAIL TO MY WORK/ OFFICE ADDRESS.

. OKTO FAXTO TIHIS NUMBER

OEHER S

PATIENT SIGNATURE;

PRIN'T NAMI3:

CAlE PR S T AT OB B R )
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THE PRIVACY RULE GENRALLY REQUIRES HEALTCARE pI
TO LIMIT THE USE OR DISCLOSURE OFF, AND REQUEST I
ACCOMPLISH THE INTENDED PURPOSI:,
DISCLOSURES MADE PURSUANT TO AN

LOVIDERS TO TAKE REASONABLE STEPS
\ND | OR PHI TO THE MINIMUM NECESSARY TO
FHESE PROVISIONS DO NOT APPLY TO USES OR

AUTHORIZATION REQUESTED BY 1K INDIVIDUAL,



