Wi

HIPAA svosxiudl Jiowll gd9.00

axoly W,>U QLS oy — o r0ll Lloglao
Patient Information — Please Print

Date of Birth Patient Name
rSau,l 0,01/ a0Vl el +Ulgasll
City/State/Zip Code Address

:Jgos)l (58 Wgpw SVl # wailpl]

Telephone # most easily reached

Protected ) @woseol| @zl (silogleos (slei lowd szl cslioo weSy Ol oUsl HeS il Lazuidl Jg3| (is w>gou
Lpiidliog lpoWMiwly umall (silogleng audall (oM (sJ| Jg.ogU abludl &Us Jowin (Health Informatlon PHI
U] @i 18] siMeaw (U] Jgogll 1,81 48 csusl Lal plcly

Health Insurance Portability and ) sluwolls ol ool Jii @l Ugild Jiow wloglso
axolg W,>L ausll s>, - (Accountability Act, HIPAA
HIPAA Representative Information - Please Print

Date of Birth Patient Name
sSaul 50 )1/a Vel o0l :0lgasl
City/State/Zip Code Address

:Jgog)l (58 g LSVl # wilpl

Telephone # most easily reached

oanoll go as\el
Relationship to Patient

1Jl Jgwogll (8> oMel ,9S o)l HIPAA Jiow 2usl

I grant to the HIPAA Representative named above access to

olsl Jragio dgiio 35>9 wlly oS takas>Mo — daxadl wlogleolly dubll &Ml gaox> I JolSII JguoglIT]
ohazall sblsig  sowadl wally @il dclioll pais Gwomd sl Jgogl)

Full access to all medical records and health information — note separate box below is also required for HIV, psychiatric and substance abuse access.
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