
ffi Lake Champlain-ffi*W 
Gynecologii Oncolog,r

LAST NAME , _ FTRST NAME

MAILING ADDRESS

STREET ADDRESS

Please fill out this forrn compleely and indicate with N/A where
applicable. If not completed in it's entirety our front end staffwill
ask you for any missing information.

DATEOFBIRTH SOCTALSECURTryNUMBER

ETI{NICITY_ LANGUACE_

HOME#- , -.JELr# MARTTALSTATUS

PHARMACY &ADDRESS

REFERRING PHYSICI

PRIMARY PHYSICI

E|IIERCENCYCONTACT& RELATTONSHTP PHONE_

PHARMACY NAME & ADDRFCC.

EMPLOYER IMORMATION

COMPANY NAME -- .......- . -.,-. RKPHONE EXT

ADDRESS CTTY ,to

coNsENT F',OR GENERAL MEDICAL TREAIIqENT

This is to certify that I, the undereigned, hereby votuntarily co!$ent to treatm€nt at [,CGO, and such diaguostic procedures and
medical care by tbe attcnding physician, and dcsignates, as is necessary in theirjudgmenl I acknowledge and underctand that the
practice of mcdicine is not an exact scicncc, and that no promises or guaf,antees havc becn made concerniog the outcome of
results of nry care and tnoEtmcnt at LCGO.

CONSENT TO OBTAIN oT RBLEASE PATIENT INFORMATION

I HEREBY AUTHORIZE LCGO to REOUEST from any physician or physician group any medical inforrration/records
pertaining to 6y carc. I ALSO HEREBY AUTI{ORIZE LCGO to BE!Q!$$ to any physician or physiciao group involved in
my care any and all information contained in the medical record of thc above named patient to any third parry payer for whon I
may seek payment or r€imburs€ment for expenses related to my tr€abnent: to any €ntity baving responsibility for review,
investigatiorq claim processing, utilizatiou review, or financial audit, in respecl to paymsnt for care rendered by LCGO: or any
governmental agency requcsting information for lawful purposes.



INSURANCE ['ORM

Subscriber Nu*" elationship

Date of birth of subscriber (if other than self)

lnsurance Copay

ID# Group*

Effective date Expiration date

Subscriber N Relationship_
Date of birth of subscriber (if other than self)

Insurance Copay

ID# Group*

Effective date Expiration date

BILLING INFORMATION

IT IS TIIE PATIENT'S RESPONSIBILITY TO SEE THAT REFERRALS ARE OBTAINED PRIOR TO THEIR
APPOINTMENT IF ONE IS NEEDED IN ACCORDANCE WITH YOTJR INSURANCE PLAN. IF THERE ARE ANY
CIIANGES RELATED TO YOUR INSURANCE INFORMATTON (NEW CO., CHANGE O[,ID. #, BILLING
ADDRESS, ETC.) IT IS YOT]R RESPONSIBILITY TO NOTIT"Y US OF THESE CHANGES AT THE TIME OF
THf,IR APPOINTMf,NT. IF CHARGES ARE INCURRED DUE TO ANy OF THE ABOVf, REASONS, THE
PATIENT WILL BD RESPONSIBLE AND BILLED DIRECTLY T'OR THESE CHARGES.

AUTHORIZATION TO ASSIGN INSURANCE BENEFITS
By signing this form the patient (or the policyholder, if the patient is not the policyholdti) trerety a"-norizes and directs that all
ntedical benefits payable to or for the benefit of the Patient under the terms of any applicable insurance policy, be paid directly to
Lake Champlain Gynecologic Oncology. By signing this form the patient authorizes Lake Champlain Gynecologic to appeal'any
claims ott their behalf to ensure proper payment of a claim. Patient agrees to sign any additional assignment of benefit forms
requested by Lake Champlain Gynecologic Oncology or any insurance company from time to time. Patient understands that she
is liable to lake Champlain Gynecologic Oncology for all related charges, whether or not covered by insurance. PLEASE BE
ADVISFD THAT ALL CO-PAYMENTS ARf EXPECTED TO BE PAID AT THE TIME THE SERVICE IS
RENDERED.

AGREEMENT,IO. PAY LAKE CHAMPLAIN GYNPCOLOGIC ONCOLOGY
Patient and guarantor (where applicable) agree that in consideration of the services to Ue rina"t"a Uy fate Ctrarnptain
Cynecologic Oncology reach personally promises and obligates himself/herself to pay the amount of Lake Champlain
Gyrecologic Oncology charges in accordance with its regular rates and temrs. In the event of no1-payment, patiant and guarantor
(where applicable) understand that such non-payment will be reported to credit reporting agencies ind uggr"i. to pay all
reasonable costs of collections including attorney's fees. Lake Champlain gynecologic Oncology is authorized toaicess credit
bureau files and reports now and in the future for collection purposes. This information is given pursuant to Titte 9 Sec. 2480E of
Vermont Statues.

AUIIIORIZATION OF MEDICARE BENEFITS

I request payment of authorized Medicare benefits To Lake Champlain Gynecologic Oncotogy on my behalf for services
furnished to me by lake Champlain Gynecologic Oncology. I authorized any holder of medical and other information about me
be released to Medicare and its agents to help determine these benefits or benefits for related services.

WITNESS IF GUARANTOR H



ffiS,:3l:ff8L,bsy
Authori zation for Protected Health Information

Please indicate how you would prefer us to contact you regarding
the following information :

llow would you prefer to be contacted for Appointment information or questions?

How would you prefer to be contacted for Medical information or questions?

How would you prefer to be contacted for Billing information or questions?

lf you would like any of the above to be via email, please complete a patient portal form.

Please indicate whom (if anyone) we may contact or speak with
regarding the following information :

Appointment information :

Medical information:

Billing information:

S i gnature of PatienVGuardian Date

)

4t3/12



#fu Iake Champlain

Wtr Gynecologil oncology

Patient Portal: Yes No

Once you are activated you will receive a confidential usemame and password

which will be sent to the email address provided below.

please Fote: 
'If you choose to utilize tbe patiart pgtt l all of your appointment

rrmi"d"tt *itl ail be conveyed via email & all msdical & bi[ing information

will require you to log into the patient portal for viewing utilizing your secure

usemame and Password.

Email addness

required to utilize the patimt portal).

Is this your email address? Yes No

If no, who does this email address belong to:

(Heas"note an email address is

S i gnature of Pati ent/Guardi an

Date

8/ltl I



Name MRN DOB Date

MENSES

From the first day of my p.tio
days and last for davs.

Check if have any ofthe fol
&i"n Lpgtgas requiring more tffi
Excessive bleedi
Inezular iods or bleedi
Bieeding more than 7

or bleeding between menses

lymptoms that occru before yotrr per

in menstrual : Describe:
If bieedine or in the

GYNECOLOGY
Check if have any ofthe fo

Unusual vaginal dischrirge/odoriirritation Vulvar itchine or irritation

Loss of wine u'irh
uncontroll4ble loss q!_Erq", _uiffi -- sever€
i-Insdti relationshi

of sexual aluse. Have you talked to someboOv about Urist
Colggrm about sexualiy transmitted dise.ases (STDt

Do you have a cunent sex partner/s? yES
My current method of birth contol is:

Check if yoq have ever had an]' of the fo
Abnormal
Sexually transmitted disease (STD ;a Polycvstic ovarian
Infection in tube,

PREGNANCY HISTORY
es in order (include aborti

HOSPITAL CO\4PLICATIONS



Name MRN DOB

OPERATIONS
HOSPITAL OPERATION

IMMI.NIZATIONS

Huur you.u.t hud rhi.k.n po* oi

SOCIAL T{ISTORY

Seat Belt Use Balanced Diet
Folic Acid Intake

Regular Exercise:
! Cardiovascular I

Alcohol Use: # of glasses

Health hazud at home/u'ofk Cultural/Religious.
restrictions

PER.SONAL & FAMILY HISTORT
Personal History- check here if
tto u hay e the following:

Family History- clieck
here if blo od r elativ e s hat, e

High Blood Pressure

Bleedine Disorder

Birth Defects
Sickle Cell Disease

50Glaucoma,/B lindnes J (prior to



Family History Ouestionnaire for
Common Hereditary Cancer Syndromes

Patient Name: Physicia n:

Date Completed: Date of Birth:

Please mark below if there is a personal or family history of any of the following cancers. lf yes, then indicate family
relationship and age at diagnosis in the appropriate column. Consider parents, children, brothers, sisters, grandparents,

JI

aunts, uncles, and cousins.

BREAST AND OVARIAN CANCER

Breast cancer

Ovarian cancer

Breast cancer in both breasts 0R

multiple primary breast cancers

Male breast cancer

Are you of AshkenaziJewish descent?

COLON AND UTERINE CANCER

Uterine (endometrial) cancer

Colorectal cancer

Ovarian, stomach, kidney/urinary tract,

brain, 0R small bowel cancer

10 or more cumulative colon polyps

MELANOMA

Melanoma

Pancreatic cancer

OTHER CANCER

lYes nNo

HAVE YOU OR ANY MEMBER OF YOUR FAMILY EVER BEEN TESTTD FOR HEREDITARY RISK OF CANCER?

E Yes n No lf yes, please explain:

MyriadGenetrcLaboratories, lnc..320WakaraWay. SatLakeCity,UT34l0B-1214. 1-800-469-7423. www.myriadtests.com

Myriad, the Myriad logo, BRACAno/ysis, COLARIS, COLARIS AP, and MELARIS are either trademarks or registered trademarks of Myriad Genetics, Inc

I

-
T

I
W

You $r$"
SIBLINGS/ oq"1l;r
cHILDREN $'"q"-

MOTHER'S *q"lier
SIDE clP$*

FATHER'S xq"1l+'SIDE 
"'tq'*

For exomple:

Colorectal cancer

:

*ot12 I 
-

6o,odruo ,.36 r
A-"d- 4( q,
h-r;* 5A !t, ft-.,//.d"-45 f

FOR OFFICE USE ONLY

I Patient appropriate for further risk assessment and/or genetic testing

D BRACAno/ys6@ - A test for Hereditary Breast and Ovarian Cancer Syndrome

I C0LARIS@ - A test for Lynch Syndrome (Hereditary Nonpolyposis Colorectal Cancer)

I C0LARlS AP@ - A test for Adenomatous Polyposis Syndromes

E MEIARIS@ - A test for Hereditary Melanoma

tr Discussed hereditary cancer risk with patient

I Patient offered genetic testing

T ACCEPTED T DECLINED

I Follow up appointment scheduled
Date:

in the United States and otherjurlsdictions. o2010, Myriad Genetic Laboratories, Inc FH0/01-10 \ :-ii



l,al<e Champlain
Gyo**logii Oncology

Sourl Burllngc, VT 0J30{ ?bcnc: 6gt.6j?.9j00 Frx: g0:-tj9-994{

RBCEIFT Or NOTTCE OP PRTVACY PRAC:TTCES
MITTEN T CKI{OSILEI}GEilEI{T FORM

t, , - ,, , ,-- . ,.,., . hnc recair.cd r ccpy ofthc Lakc
adilrr

Cbraplain Qrocolodc Oncologgr'r llofrce of Privrcy Pracicc.

Sigprfi:rc ofPaic'rt Drtc



Ialfg Chafnplain 
Et?cctlreDrte of t&ir Notiecr-4/I4o3-

l^l t '^ :Gynccologic Oncologln P C,

ifl r&r-5"b t.jt-.:-. :t r -: 80rr r e.e !00 / F: 8fr. s re.een

NoncrOrpluvrcyp
As Rtqtdrcd B thc Privasy Regutedoos csEarcd ss r Rce& oftL Hcaltb tssuaae portability

rnd Accornr$iliry Ast of l99d (I{IPAA)

TEIII NOTICE DESCRIBBS EOW H&tLlE trIFORMAIION
A8OUT yOU,(A8 A pATIf,lrT 03 TE[t rnaqrrcE ) I}IAy
BE USED AI|D DISCIOSED, AND EOw yOU Cr.tr Cgf
ACEBSS TO YOT'R II{DTVIDUAILY IDEX\TIINABLE
EEALIIS INTORMATION.

PI.EASE RBVIE:![' TEIS NOTTCE
EAREFULLY.

r|. OT'R COI\{I|{ITMENT TO YOI.IR PRTVACY

Or:r practicc ir fufied1p{ ts srdntnirring tb pahacy of yorr indivierd}y idcotifiabte bsalrb
iaformstiou (IIIIII h cooductiag or hrriocss, y/G wi[ rleatc rccords regardiog 1ou and tbc
tcatmculodsqdcasuDprovidoOyoa Wcarlrequirrdby&rwbnulistaiqtlecooftlat'ralig'
of hcaltb ioforroaioa tbal ideud&f yo* m abo uaroquind by law to providc pu qith 6is '
soticc ofourlcsll ddcc aqdbepriracy praicos Satnesehrsbisourgacticc *oooing
your IIHL By fcilral rad gdc lau, we our follos tbs tcrms oftlc noticc ofpriracy prastiocs
tbatvp lrrn in ef,ed rr tle dme.

Wc rcalizc that Scse laun aee complirtr4 but wc must provide pu with tbc follotuing
imporant inforraaticn :

. Hov vrs nay rco and disclosc pur IIHI

. Yurgrirarydgbtr iayorrrltrll

. OB obligaiou cooccndng tb use uil disctonre of yo:r IIHI'

Tbctcrnrofthlc mtlce rpplyro dI rccor&conirialagyocrlr{Itl$rtr crtdrd or rctefucd by
our pncdca Wc tccrre tbc tfgU to rcr&corerncod ttll Xothc of HrrcyPncdc.i Aly rwlslon
or rncnrdnelt lo 6dr lodcr wlll b cficcdw for dl of yoar recordr tlet orr pncdcr bar cnded or
nrh' t.cd tr tbo lnrtr ud foroy ofyour ncordr &rtwc BaJt cr.8t or rciltafr fo thr fsttrq
Our prrcda wltr pct s copy of olr cnncatl{otlc b our o6cs la r visibfc tocrtior rt dI tlrlcr,
and yol Ert rtgoert I eopy of our n*t cryreil Notfcc et aly dna

B. IFYOU HAVE QUESTIONS ABOIJT THf,S NOTICI pr,ErSE C\)MAC[:

Prtuecy O6ccn Latc CLrmplrh Glocologic Oocology
tbta5 A'trc=;butrg RJ 5t^iteSot-

Sosth Burlbgtoq VT 05d03. Pbone (802) 859-9il



Effcctivc Drtc of thb Nodcq-4[40r.

if rou fail to sgbonit ]ryr Equcst (crd &e rcasou ruppoAint your rc{uc6[) in qtriti4& AIso. qrc

iliLy i;* *; if v*g! B to rocr{ inforrretion brt is in our opinbu (a) acoma utd

-iga 
'Cl ... iar of 6c ml ke$ R or for tbc prrcticc; (c) not pra of 6e IIHI uthicb pu

"r,rid 
U.'p.iaUit !o itr8pc€ aod copf or (O oot crcarca b}' our prectice, Tl* the indlt'idual

oi*rity 6"r c6rbd thc lofodradsa fu oot gvailsblc !o rpj6d rhe lnbrnrrtion-

5. Act31td4 of Dlrclocurcr. Atl of orr pericals baw trc !igb! to rcqucst +' 'tooouoting of
discloams.' r{a"rccouating of iliscJonrrcr' ls a list of cstrb loffiqltio. dsclosurcs ora

*oOrr Lr r"ar of your ItrII fgr oln:tcecot, Dm.Pqfural or mslopcdios purposcs Urc

iiy"- mg. part oie rcudDD paicnr cua u our praaicc tt f'.:gtf o bc &cumcccd'

i i ,-rofc gtro docbr sbting tionodm wittbao.nc; crbc bilting d:panocct ucirgyo'.x

iliffi-;. n" yr"ar,noo d&- b Edarto obtab ao reuing of dirclosucr' yor

nGnfuir p* rlfucs U ctdtbg b LC0O.Prlrnry 9F*, *&"1 :ry'c Fma runbcr

AOZi$gg5in. Al'rEqe"ss fo.; trutdtS of didosncg Eu$ @ e try ncd'od' ntich

ff; U bdt- ltTO li; *- * ** Itdrloa:re alld any u inctude dnocs bcftp

friu;;,;lff-; r*ft-]". pq -tgi .a 
r2ood perioit is aec of cbrge, bc, os

encdcr uey curgc t* fu-rbidJ [sbrib,lntc rase iz.omgPldod" O.r pecdcc will

;ffi;,irs, ;j, tr;ol*d 
"rlth 

ritdirdurt ruquccr$ od you mrv withdnn)'otr rcqo€gt

trftrcyouhculoY coEB.

5. Bjglt to r Prpor cop of Thb Nodcr Y-j- cditlod O recd',w rpapcr cog;r ofcc

noticc of privacy pr"E*l 
-i* 

ll"y *f P}-E:o 
'rou 

a copy oftbir ootioa at ny timc' To

obain a prgcc oon' of&ir *tt , .;fitd LCCO hivts'' OfFj-r.t' add"Ess as Sone' phooc

Isuoba(802) 859'9500. i

7. Rigbt b nc r Comphbt tf pulclturt-lorr ivTv ry hi-}1 6lood' vou mav

filc a cmptrinrr*U o,r e-riil"c-Jr wtl 60 *rc*y ofto Oaaco"* of IIcaXh aoC Huoo

S.,rviccs..To filc, -tptjlfo;ehtd"q *mc rcao tb"'" o6ccc' !d&r.' ts

ebova pbe nurber $ffi9r500. 
'1,n 

"6Hn6 
ro'st be 3n'ht6cd in q'ddng; Yol wfll

not tc icnrfzA for fiIlag r couplrtnt

& RElt to l|flfldc rn autborfurdon for o- thcr urcs rnd Dicclorurcr osFctia" r'il
obrair yonr trrtreo *"H;; ft;; il d*l;"*r tat lre mt iaeadfiod by thit doticc or

omiud by applic*ft r"il asy ilrb"ttot6*.y*tpY* to 5t"45ttt use urd

ifirelonrc of yoor rug J,yt"-Jr"u * uy tir uuqi*gg.-{,fic you rurm&r your

asbciradoo, m vin oofrrnF;; drrt fo yo*lffiTa6o rcagms d'ssdbed b $€

urfuriaio. Pt*- mt";; arc nquind to rcfib rscrr& of yow cara

Aggrn,if}'oubgvgroyqrrcaionrrcapfingthfunoticeoroubesfthiEbradcnpirracypoficics'
olcasc co&ct
ffi;oE; Lale €be4lain QEcco^logic onaologv-w;o 

[ineeb(c4 R'd 'auilee?! --- -
;116 B&iff; Wos+or. Pb@s (8s2) 8se-esoo



Effcct'n'c Datc of &! Nodca-4/14&3-

c wE ITI.iY USg AliD DISCLOSE YOI,R I}IDIVIDUALLY IDENNTIABLE HB^LTE

nsrOnrvrenON (IIHD IN TIfE FOLIOWINC \f,AYS

The foUowiry catcgorls dcsribc drc cllfrcrsrt ssvr irr srtich we rnay use rnd disclosc 1o'ur

UHL

1. TrcltrncnL On prncdca Esy llss ]'our trgI o treat pu. For ennglq un nry ark pu I
il-l"b"rd.),1"!6in$h rs b[6od oirrloe e*st rdwe mey usc^6c Fsults to balpu Fe$ r
drg"d- Vc t[igh'E$ pu IIHI in ords b wrilc a posctiFiou Sn y:F of w oigtil dircl'o*

vorrIIHIbrDb,,.o'yriloo''oadsrgrcrcri6imloryou l'{aoyoftbcpaplccibo.qtort

i* * il*ffl ruoiiog u*6 rr,,{ria; oir aoaocl rnc s!!cs - Ery us. or drdoea yu
IIIII b udcr O t"ty"u FO cldso6trs h ytur tcocr. adddonrlln wc ury dislc
*_ugo o6ttsflbD rory rs{st,byourcge,nrb tl}'ourlpo.Es, *rildrEo 

cf Pas6t3.

'Fil1ffi;T,,I; dbd; y",,r6if ro on* UatO carc po*acs firrprrposes relrcd o
)Dlif tcd6![xl

aPryrrnLoupraciconeyuerod.dsdogcyorrllHlbordctobillaodcoltcctpalmeat
fsr rbc ,.rviccs t"d it ,osyolt i[,-rttttvt n"f "l 

Fc caaoplc' *" Esy csffi,oor bealth

i*,'( b srig tbr yo* ;-.6L;r b-"et tua for whit na'p' of bencfis). ad qIE Eny

;;il# ffi;il @ to dacrninc ulmr hrorr *itr

eovE8, 6 I4r tq you' tllgm. fb tb. ay ura Ed diacloeo pr IIIII to obato payao

Sun eil fdo3 t"t nF ,*|tfUo 5, i'cU eoq nrcb as-A@ft 1o€dib'!t' Ago' rc nry

usc pur IIHI O UOr pu6*y ioi r."rloo r"a lEs. $lo ory dilelo*Lo"n nHI b o'6ef

hcal& czrc gc'ovidctr tttd cdd;;**t A rbir ill"s rod coUcctiu cfforts'

3.E€rrbCrnopcndorr'orpradioaoryrrseotldisctorpurl[fll00p6rdEur
hsicss. Ar crcpte of tbo nnp hnrhich wc rnry usc .ol ai*nso p* inftcoudm fot our

opcrailioo* our Fd* ;:;-ff nln o 
"*r,frr 

6c_qrulity- of crre 11 
recavcd fion tu.

oi to ,*dur. -unt*"6J-il Uu*o"s Cr-ins 1q'iiUe-zu otrr ffil#trffi.* r-" nn o tt* t-trh ca.c Prorldat u
opccttione

4.AppohbtotBru|rrdarr.ourpraciconbrucanddiscloseyorrrlillltomotadyouaod
reoind You of to ryFoffiEcoL

5.Trtrbotoplr.qlrpfscdcEE'rrsctsddiscloseyoullHlblrforoyouofpotcatid
treaucC oPUoos or gltrrodit/a'



Efrccthc Dstc of thlr Notteel 1n1n3

6. Hcahtr.Rahtcd Bcacflb ead'Scrvlccr, Ourprrcticc mly ur€ addisclosc your IIHI ro
infom you of bccltbrllatcd bcncfits or scniccs trat ngy be of intercst to you,

7. Ralc*c of llforllgdor to Frul$/Fdeds. Qrr praciee mry rclcase your IIHI ro r fricod
or faurily mecrbcr thgt ir bvolwd ia you carg or wbo cssistr h rrt"i"g c8; of you For
ocapl!' I psrnt or guardirn mry rsk thatr babysi&s fds€ thskcldld to thc pcdbticira's
oficc fprtrcatocot of a cold" Il this oorglq 6c bBbyrtttcr mry bavc acccsl o fir crhild's
t-f,ligd informetion.

8. Dlectorurcr.Rcqulrcd Ey L$t. Ourpracticc wrfl usc aad discloac your IIHI whco ure ere
Equhcd to do ro byfedcml rbtcorloerl law.

D, ITSEAN.D DISCT,OSIIRE OTYOUR IIIrI IN CERTATN SPECTAL
cIRCtItdSTAt{CtsS

fbc folbsring cdcpricc docsibc ttoigr rcEnrrios in wbich q! tlEr tlre fi dis6loccyour
idmtifi ablc haltb infqsutiou:

1. PubllcBcdtt Rbkr orrrpacaiee roeydircloec your IHI to ptrblic healtb authoritics that
alc antborbod by hw to co[ea hbandcnr fur fic purpo!* of:

, . raiatainnrgvitd Gcords, srrbesbirbs !!d dcses
. 'roportiug 

child tbslc o! Dcglcet
. prsvldirlg orcoltrolling discEsu, i4iur,/ordisability
. notifring 8 pcrgoDrlgsrdlg pstEdal asposrG to a corrynrniceble discase
. ' ostiSing e pcrsoa nagcdhg b pourtbl risk for epreadtirg or cortracting a &ssase or

conditiou
. r?orting tcactio[s tlc dntgs or problcas wih prodets or duviccs

' uotifying iodivi&rals if apodoa or devicc tbey nzybo qsgt brs b€.trccall€d

' ' notifyingappopriao gsnannot agrrrcyQcs) and subfulq(cs) Fgsrding rbe

poraitial lhrsc or acgha of u rdul paico! Gnohdiog doroestic violcocc)n horretcr,
wewill oatydidosc efu infmcion if thcpaticntagn.sorwcsra roquired or
auloriud by law to disclosc &is ia6mnioo

. ootsing }'ot! rrrrEr!61Er $rl.r lidtad cirsmsonccs rqluEd pdEuily to wotplaca
injr:ry or ilhcss or $dical sureilleaa!-

2. Esrlth Oycrright Acdvlticc. Our precdcc mzy disolosc your IIHI to r hcrlth ovctsigttt

agcocy for diviticc anrbodacd by t{,fl. Ov€$igbt divttics cao iocludo, for cxauple'

hvtEigatoos, inspcrtianr, ardits, silr"cF,Iiccnsrnc aod disciplinrry sctiss; clvq
rdninistafia+ ani crir*nrt proccdrms orrCions; orotbcrastivitics&ccsssry fcthc
go\,glnmest to oooior gorrecnsrcot p'ogr@s, conrpliauce witb civil rights l$rt and hs health

care systcB in pocraL

3. hwmi! rnd Stnltrr Procccili.ogr. Orpracticc roay usp aod dMose your IIHI in
rcspouse to a court or admidsuativc ondcr, fyou arc inrolvcd in a lacruh or similr pmce_cding.

C/e abo may disclose your IIHI h rcspons. b a discovery req;r.rest, subpoenP" or othe'r l8wfttt



Efrccttvc Drtc of tblt Notlcc-4/1443-

11. Iruetar. Our practice oey disclosc yotu IIltr to conactional instiuriss or law
crrforcccoEd officirls ifyor re m ir@rtsor rrDdatbc au$ody of r le\il cflfor€cocut of6cial.
Dirclocq? for tbe$ pIryores urculd bc Dc*ssary: (a) br thc iasdtrdon to pmvide hcattb carc

Eervicesto yoq (b) for the sdcty urd lcsrsity of tbc instinrdon" and/or (c) to protectpur health
rod safccy ortbe bceltb ed rrftty ofodtaindividuals.

Ia Wortrrrs' Corpcusrdou. Our pncdGe ma,v rdeeq yorr IIHI fot nortclr' cornpcnscion
od stmilarproga@.

E. YOUR RIGET8 REGAru}ING YOIIRIIHI

You hew tbe fo8owiag rigbe rogardbg tb IIHI that vlo maintrin abortyou:

l. Confdcatirl Connurtcador. You hsvc tbc rigb o rcqucst tbrt our practicc coimrrricsre
witf, pu r6ou yotn lcrlti sod !d!rd ilfrs in a particrtlu ErlDDEr os rt a certeis location For

instaioc, l6n Ey rrt tbd r,rrc coffi.t 
'ou 

d honq n&tr thsn rp*. I! ordq to rtqucd r qqc

of coofiiidrl cosouoicalhn yoo!ilstukc i urirrcroqreetto I.ICCO Ptivisy O6cer,

ad&cge as sbolt, phmo nrro,bcr (S02) 35*'9500, ArcAfyerg 9e ,"q"*t{1+b"d of coltsc( ot

6c locatioa wtcdpu wi.S to bc cod.ded. Ou practicc urill acoornmodeta r"crsoneblc

Fqu.sts. Yur do rct nood to Sivc r rearoa foryou requett

2 Bcqucrthg Rcstr-lc6ou. Yoq bwe thcrigh, to rcqucst a rcsfrictioo in our use q dir'losrrc

ofyouf IIHIfcrtrea6rot, payocot ogbcal& carc opcrfioos" Addtlooally, youbnrc-$e ligfi to
**t Ura *" resrric onr aisclmre of ycnr IIHI ro o*y ccrtrU iD&vidl8ls bvolwd b pur
&ii ot Ar paypcot for 1ou oarq scb si frln$y @bcrs aod eicnd$ IVc ara Dot requlrcd to

,*.o O vd* roeocag bu,sr,'cr, if w do rgno, cE aF boubt by otr agrmt csc€P whcn 
_

.e"*"; ** by tit", b couWeaciel & uAco 6c it{brndion ir occccsrry to &t[ you. fr
drdcr to r"qd"t r "i;ctiurlor"u.o 

ordisc,losure ofldnr IIHI, you!ilrsteb ]'our request lq

;ridd; ia6o Prfiracy ofEccr, add5's grbova pbooe rnnnbg (8s2) 859-9500. Your

r"qesst rnu$ doscribc in a clcar ad coocisc ftshlou

(a) ee infooatim You wi$ resticat
ol "ruro->"u 

rFregucdEgto linitourgracticc's use, disclosne or botb EDd

(c) to u*orn you unnt tbe unr-ts to rpply

3. hspcctior ald copicr. You bavc t}E rlglt to irspcct md ?bd" : copy of thc IIIII tha mry

til to nakc dccisio3r rbout yvu' iaduelg Paddtmofical reoords od billlng rccords' hl
*t ilcf,gU psycbodmpy ooto i* m1-.ol[rlt },ot ttoqoot b wdtils to IIOO kivacv

O*;(tdffi ;.b."r,'fr*. eunbcr (S@) 859ti00) in ordcr o inspcct rud/c oblain a

6 of vor" IIHI. orr pii.t$co t"v **# c fcc fsr 6e msa of coEying' 'r'oifiag lsbor ud
;ffi8;'tr*"1".d *16 yoi nquet Gsp"acti,cc aey dcuy yonr rcqpest to iarpcct aaiVor

;ff i, ".t ;"-'-ttet ai'rsrsg'ceC boq,.",cr, you rney rcquest a rcviav of o.r deoial. Anotber

[;scd hcatth carc professional cbcco by rs will csnituct reviews'

4. A.oendmao.t. You 1gay ssk rs o gnead purbcalth infsoation ify_ou bclicve it is incorr*t

or inco:oplcte, and you mey rc$lst rn arncodncnt for as long as thc irforoation is kcpt by or

for o* ph"tiro. To req,tci * it oa-*g your reqsest Eust F ry: !1^sritirg 
cnd sublsittcd

; t&b Priracy Offq{r, eddress as aborrc, phouo su-Uer (s0?) 859'9500. You rnust pcovide

us wi{h a roasoqiAgt st pporE your rlqucst fG rncodmcnt Oqr practicc n{ll dsty your rcqllcst


