HIPPA Consent Form                                                                                          

The Notice of Our Privacy Practices explains how we use and disclose your private medical information.  You have the right to review that notice before signing this consent.  As stated in our notice, the terms of our notice may change.  You may obtain a current copy of our notice in our office.  You have the right to restrict how we use and disclose your private medical information.  We must honor any agreements we make with you regarding restrictions on your medical information, however we are not required to agree to your restrictions.  You consent to our outline of uses for your private medical information to provide treatment, obtain payment and perform healthcare operations, by signing this form.  Revoke of this consent must be made in writing, and all previous disclosures that occur in reliance with this consent cannot be affected.

Signature_____________________________     Date __________________

