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Patient Information — Please Print
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Date of Birth Patient Name
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City/State/Zip Code Address
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Telephone # most easily reached
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10"DTN XaX - (Accountability Act, HIPAA
HIPAA Representative Information - Please Print
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Date of Birth Patient Name
Mp/N1 /Ny N2>
City/State/Zip Code Address

%P2 N wraan # 1950
Telephone # most easily reached
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Relationship to Patient
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I grant to the HIPAA Representative named above access to
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.DMNIN2 N1 MUXD9 ,(Human Immunodeficiency Virus, HIV) "21IX0 0NN Y00 9'21-2 i
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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Other - Specify limits or specific health care incident
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Alcohol, drug, or substance abuse information
(OTXS MMwpn MIxk¥INY) HIV mip*12 5910) HIV- wpn yTn 0T
AIDS, HIV-related information (including AIDS related testing and results)
/91N MXM2
Mental Health
™ m%nNn Yy yTn
Sexually Transmitted Disease information
01 VTN
Genetic information
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Research Information
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Date Signature of Patient for this box
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Health Information Management Department:Attention Brooklyn, NY 11219 4802 10t Avenue :NX2Jn
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5910nn T Sy aNda Hun O
Revoked in writing by the patient

IXAN RN O
On the following date
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Date Signature of Patient
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Date Signature of HIPAA Representative
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