Notice of Privacy Praciicaes and Patient Consent
For Use and Disclosure of Protzcted Health information

PATIENT NRAME DATE

| understand that undar the Heaith Insurance Portabiiity and Accountakiiity Act of 156
HIPAA), | have ceriain Patient Rights regarding my protscied heslih information.
2 J oo

\’D
(5))

funderstand that Mic-Penn Oral Surgery may use or disclose my protecied J i

for treatment, payment or heaith care openatv::ns-u which means for prov!dm L Care 1o ine,
the patient; handling billing and payment; and, taking care of other hiealth car: ;

Unless :equlre,: by lzw, there will be ne other uses and disclosures of this in’rc:'r":f o without
my author ¥

viid-Penn Orai Surgery has a detailed document calied the 'Notice of Privacy Fractises’. It
contains a more complete description cf your rights to privacy and how we may use and
disciose protecied haalth information.

{ understand that | have the right to read the 'Neiice’ befure signing this agreement. {f | ask,
Mid-Penn Oral Surgery will provide me with the most current Natice of Privacy Practices.

iy signature below indicates that | have been givan the chance to review such copy of the
Motice of Privacy Praclices. My sionature mzsans that ! agree ic allow Mid-Penn Gral Surgery to
use and disciose my protected nealth information to cary out treatment, paymant, aind heaitn
care operations. | have the right to revole this consent in writing at any time, excent (o the
extent that Mid-Penn Oral Surgery has taken aciion relying on this consent.

SEENATURE (Patient or legz! Custadian/Autherized Seprasentative) DATE

Relationship to Patient if signed by anather party DATE

You raay obtair @ copy of our Notice of Frivacy Fragtices, including any revisions of cur ‘nobze’ at any
time by contacting: Mid-Penn Oral Surgery 2201 Diover Road Harrisburg, FA 1711
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