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Patient Information — Please Print

GIRIEEIEE RO R
Patient Name Date of Birth
fSra: 25 / Y / f57 (3T
Address City/State/Zip Code

(G # NI TR (FTSTTETSTTST:

Telephone # most easily reached

ST TSRTAT AT SR FAT T &(F A S T8 & (Protected Health Information, PHI) SPoT® SITR
FiesTe Afefafy RREIE F18 FH1 Sepie M| a7 SIE GISHIE (FFG 93 IF RTTE O @ F4,
SR FAT A2 SEHA] FAF FHo] IFGE TFR| - AN af6 T3 WEow (F, A I {46 SEY FH ©F
ST (A6 TN Tam Fa0e M|
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HIPAA Representative Information - Please Print

GIDERIEE S S
Patient Name Date of Birth
f3FTa: 2F / TV / {57 (TS
Address City/State/Zip Code

(BT # TR SRS (FTSITSTTSTS:

Telephone # most easily reached

@ ST 51

Relationship to Patient

AN TE A OE© HIPAA ISR fgfefie sm@Es o Faf:

| grant to the HIPAA Representative named above access to:

O 5773 (TG (FF6 972 TP TRTTE O Tof SIE — T Fe, HIV, M3 T 978 M0/
TIRNE ST Sef§ ST IS ST HTEe |

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

O ST¥51eTs - S meT 31 A g fSfF 5T 5619 o S@E FF:

Other - Specify limits or specific health care incident

TE eSS S8 @ 93 AME T FE, A (@) AT HIPAA SSfEE Sfefe IF% Ry
ST fafte | SN F3e A ([, SNE GRS (TG HIV STIFe ©3F A3/SET NAF TFNo [ fefF

37 fofF3 51 sifde 7 a3 /AT W/ aTef TIRNET o ATF© TME| 93 I IHF FE, AN =PeI
ST HIPAA A& fasfefie Sara sheTa stefs faftz: (S afsft (F@a =T st s
A e @, (TS A9 51 (T HIPAA Sfefafs SIS @)

SR, BI5T T TN T ATIINET O
Alcohol, drug, or substance abuse information

AIDS, HIV S=1{F@ BT (AIDS F=1Fe T 972 T 9T)

AIDS, HIV-related information (including AIDS related testing and results)
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Mental Health

QA RFTHF (@ O

Sexually Transmitted Disease information

(SHBF O

Genetic information
R (CR R

Research Information

oS 333 B0 93 (FOTET AREH AL 93 (FFGF (AT TIE | S T/ J7 ey =roT a3

ST FIGE 91 FIT I 1
92 AT S (@NT THA: OIGEE
Signature of Patient for this box Date

oS 372 (SB6 932 (SR AR A A2 (FFEA (TN FS] TFS | feif3e Toqfs 37 Sreyenme
RG] 9% O FISE Jula FATINE 1|

1.9 e " (T, ST 9% HIPAA ST AR (FEIEN o7 1foc F0e T IrE oy

T[] eI [Aaferiie fOF T Sfer 14802 10t Avenue ATTENTION: fiifAGeIE IF% ©F
I AT fIST15T (Health Information Management Department), Brooklyn, NY 11219-(F S9(0 3(J;
O, AN Ilﬁ@?‘j(ﬂ ao q1fod $IH, © Maimonides Health PO ST AT (TSN (T (P

THEF S5 (T TO1F (Ha@ 7|

2.1 FAHTS *TTATR (F, SR {663 51 A7 BT ST (Ha 93 T[T IS Fi J7 A1 (A
© (FTE] T 70© TEE 1|

3. 93 FAHTO TR (T, 93 H3f SGITA AFS X S57F TR A TFTT FAT((© M 932 03 af6
HIPAAE@TH? B39 R E 1|

4. SN FAITS A% 92 AP FIAFF AIFE JoFHel AT: (A2 AF 6o BFFa0e 2@)
O (@51t 98] e E fenrg 341 3 @&

Revoked in writing by the patient

O faafafeeraw:

On the following date
GIRIEE I EE )L
Signature of Patient Date
HIPAA Sfefa s TI%a: OGRS
Signature of HIPAA Representative Date
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