Receipt of Notice of Privacy Policies & Consent Form

In the course of providing service to you, we create, 1eceive and stove health information that identifies
you. 1t is aften necessury to use and disclose this health information in order to treat you, to obiain
payment for our sexvices and to conduct hesdth care operations involving our office.

The Natice of Privacy Practices you bave been given describes these uses md disclosmres in detsil. You
are free to refer to this notics at any time before you sign this form. As described in ow Notice of Privacy
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tnformation to a billing agent or vendor for processing claims or obtaining payment: (2) our seboriszion
of claims to third-perty payers or insuress for cluims review, determination of benefits and payment; (3}
our subimission of your heakth information to auditors hired by thind-party payers and insurers; and (4)
other aspects of paymeat described in our Natice of Privacy Practices. Onur Notice of Privacy Practices
vill be updated whenever our privacy practices change. You can get an wpdated copy here at he office,
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keslthcare operations, brat ag described in onr Notice of Privacy Practices, w¢ are ftot obliged to sarse to
these suggested restrictions. If we do agree, however, the resirictions are binding on ws. Our Notice af
Privacy Practices describes how to ask for a restriction.

Y have read this document and understand it L eoursent to the vse angd disclosure of my health
information for purpeses of trestisent, payment, snd healthcare operations. I acknowledse that I
have received the Notice of Privacy Practices froma Denise W, Carter, 0.D.
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authority to sign this forsy:

Belatiooship o Patient Pritt Neme
Source of Authority:




