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IMMUNIZATIONS
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Lake Champlain
Gynecologic Oncology, P.C.

REGISTRATION FORM
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BILLING INFORMATION

IT IS YOUR RESPONSIBILITY TO SEE THAT REFERRALS ARE OBTAINED PRIOR TO YOUR
APPOINTMENT IF ONE IS NEEDED IN ACCORDANCE WITH YOUR INSURANCE PLAN. IF
THERE ARE ANY CHANGES RELATED TO YOUR INSURANCE (E.G. CHANGE OF ID #) IT IS
YOUR RESPONSIBILITY TO NOTIFY US. IF CHARGES ARE INCURRED DUE TO THE
ABOVE REASONS, YOU WILL BE BILLED DIRECTLY.
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CONSENT FOR GENERAL MEDICAL TREATMENT

CONSENT FOR RELEASE OF INFORMATION
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AUTHORIZATION TO ASSIGN INSURANCE BENEFITS
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! Co-payments are expected at the time of the visit.

AUTHORIZATION OF MEDICARE BENEFITS
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I have reviewed both sides of this form and have made any changes that are applicable.
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Lake Champlain
Gynecologic Oncology
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Can we leave the following on your home answering machine?
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Please list who (if anyone) we can speak to about your:
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Lake Champlain
Gynecologic Oncology

RECEIPT OF NOTICE OF PRIVACY PRACTICES
WRITTEN ACKNOWLEDGEMENT FORM



Lake Champlain
Gynecologic Oncology

NOTICE OF PRIVACY PRACTICES
! 7 - 7 _ n
! ?BBH2." 4

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION
ABOUT YOU (AS A PATIENT OF THIS PRACTICE) MAY
BE USED AND DISCLOSED, AND HOW YOU CAN GET
ACCESS TO YOUR INDIVIDUALLY IDENTIFIABLE
HEALTH INFORMATION.

PLEASE REVIEW THIS NOTICE CAREFULLY.

A. OUR COMMITMENT TO YOUR PRIVACY
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The terms of this notice apply to all records containing your ITHI that are created or retained by our practice.
We reserve the right to revise or amend this Notice of Privacy Practices. Any revision or amendment to this
notice will be effective for all of your records that our practice has created or maintained in the past, and for
any of your records that we may create or maintain in the future. Our practice will post a copy of our current
Notice in our offices in a visible location at all times, and you may request a copy of our most current Notice at

any time.

B. IF YOU HAVE QUESTIONS ABOUT THIS NOTICE, PLEASE CONTACT:

Privacy Officer: Lake Champlain Gynecologic Oncology
364 Dorset Street, Suite C, South Burlington, VT 05403 (802) 859-9500

C. WE MAY USE AND DISCLOSE YOUR INDIVIDUALLY IDENTIFIABLE HEALTH INFORMATION

(ITHI) IN THE FOLLOWING WAYS
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4. Appointment Reminders 6

5. Treatment Options 6
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8. Disclosures Required By Law 6 &
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8. Serious Threats to Health or Safety 6 "o &
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E. YOUR RIGHTS REGARDING YOUR ITHI
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6. Right to a Paper Copy of This Notice 5
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7. Right to File a Complaint " ! !
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8. Right to Provide an Authorization for Other Uses and Disclosures 6 & 1 &
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