
lviid-F'enn Oral su�gL�ry 

:no·i Dov<::,r R.oad 

iTl-652-5002 

Fax: 717-652-5400 

Notice of Privacy Prc3ctices and Patient Consent. 

For Use and Disclosure of Protected H,saith informatuon 

DATE 

I tmderstand that under the Hea!th lnsuranGe Pori:c::.bility and Ji.ccountabifrly ,!'.\ct of 1996 

(HIPAA), i have certain Patien't Rights regarding my protected l1ea!th information. 

1 tmd.t::rntarid! that Mid-Penn Oral Surgery m::1y use or disclose rny protected heaitl"I infcnnation 

for treatment, payment or health care operations-- which means for providing health c:c1rc, ·;:o me, 

the patient; handling billing and payment; and, taking care of other health care oo;:;:r::�tion,:. 

Uniess rnquired by !aw, there wiH be no other uses and disclosures of this inforn-;a.ticri t·vithGut 

rny �-;uthori?�atiGn. 

Mid-Penn Oral Surgery has a detailed document called the 'Notice of Privacy Prz1ctlct:-1s'. it 

contains a more complete description cf your rights to privacy and how we ma}, w:;e and 

disclose protected health information. 

! m1darstarn.-J th21t ! have the right to read the 'Notice' before signing this agreemeil',. If! ask,

Mid-Penn Oral Suri�e1y wili provide me with the rnost curre;Tt Notice of Privacy Practices.

l\fiy signature beiow indicates that ! have been given the chance to revievv such copy of the 

Notice of Privccy Practices. M�• signature means that l agree to ai!ow !\!lid-Penn Orai Surgen, to 
use and disciose my ;:irotected hea!th information to cc3rry out treatment, payment, anc! health 

care operations. I have the right to revoke this consent in writing at any tirne, (�)ccept to the 

extent that Mid-Penn Oral Surgery has taken action relying on this consent. 

------------··-----·--··-·---------·--·--·-·----

------------------------·-------

Reiatronship to Patierri: if signed by another party DAff: 

You may obtair: "' copy of ou1· Notice- o( Privacy ;::-.�i;;-tice�:, including ;;:ny re11isions o'i cw· 'r,,.,i'i:�,/ at an'./ 
time by contacting: iVlid--Penn Oral Surgery 22c,·1 Dcv,cr Rc;ad Harrisbu1·s1, FA •i7 ·1 ·! 2. 
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