Patient Profile

Doctor:
~d: £ e
Vot brneily | .
First, M1, Last Name: Employer: I | Employed | | Retired { | Other
Adress: Occupation: Phone:
Patient DOB: Sex:| IM [ |F
m.r! GT‘::..?_‘-'-Q!ML :
el = —— E— T —
Fiy '
F‘_ﬁ' e

[

Phone: [JH[]W{] Other Referred By:
Phone: [TH[] W[ ] Other Email Address:

EMERGENCY CONTACTS

Name: Phone:
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GUARANTOR | | Same as Patient
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Richmond Primary Care Speciall

AUTHORIZATION FOR RELEASE OF INFORMATION

Section A: Must be completed for all authorizations
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Patient Name:
ID Number:

Please identify those persons/organizations authorized to use or disclose your information:
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THIS NOTICE DESCRIBES HOW INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY.

Understanding your Health Record/Information each time you visit a hospital, physician, or other healthcare
provider, a record of your visit is made. Typically, this record contains your symptoms, examination and test
results, diagnoses, treatment, and a plan for future care or treatment. This information, often referred to as your
health or medical record, serves as a: basis for planning your care and treatment means of communication
among the many health professionals who contribute to your care; a legal document describing the care you
received; means by which you or a third party payer can verify that services billed were actually provided; a
tooling educating health professionals; a source of data for medical research; a source of information for public
health officials charged with improving the health of the nation; a source of data for facility planning and
marketing and a tool with which we can assess and continually work to improve the care we render and the
outcomes we achieve.
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informed decisions when authorizing disclosure to others.
Your Health Information Rights:

Although your health record is the physical property of the healthcare practitioner or facility that compiled it,
the information belongs to you. You have the right to: request a restriction on certain uses and disclosures of
your information as provided by 45 CFR 164.522; obtain a paper copy of the notice of information practices
upon request; inspect and copy your health record as provided for in 45 CFR 164.524 amend your health record
information as provided in 45 CFR 164.528; obtain accounting of disclosures of your health information as
provided in 45 CFR 164.528; request communications of your health information by alternative means or at
alternative locations; revoke your authorization to use or disclose health information except to the extent that
action has already been taken.

Our Responsibilities:

This organization is required to: maintain the privacy of your health information provide you with a notice as to
onr leoal dutiee and nrivacvyv nracticec with recenect to information we eallect and maintain shant vanee ahide kv



Richmond Primary Care Specialist, P.C.

For more mformatlon or to report a problem or if you have questions and would like additional information, you
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7 rights have been violated, you can file a complaint with the Director of Health Information Management or with
the Secretary of Health and Human Services. There will be no retaliation for filing a complaint; Examples of
Disclosure for Treatment, Payment and Health Operations.
We use your health information for treatment. For example: Information obtained by a nurse physician or other
member of your healthcare team will be recorded in your record and used to determine the course of treatment
that should work best for you. You physician will document in your record his expectations of the members of
your healthcare team. Members of your healthcare team will then record the actions they took and their
observations. In that way the physician will know how you are responding to treatment.
We will also provide your physician or a subsequent healthcare provider with conies of various renorts that
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