RETIRA MACULA SPECIALISTS
NOTICE OF PRIVACY PRACTICES ACKNOWLEDGMENT

1 uzderstand that, saclor the Feallh Insurance Portability & Accountability Aot of 1996 (“HIPBA™, I have cerlain
vights to privacy regavding wy protected health infounation (PH). T understand that this information can and will bs

used to: )
Condyct, plan and divest my treatment and follow-up emong the multiple healthoare providess sho may be

1]
tvolved In fhat ireatment directly and indbrectly.

o Oblaln payment from thivd-party payers (fnsurance companies),

s Conduct nornal healibeare apetations suoh as quality assessments and physioian certifioations,

¥ aokuowiedge that T may request a copy of your Noilee of Patient Privasy Practices eoptaining & more complete
descyiption of the uses and disclosures of my heaith information, Lunderstand that this organization has fie xight to
clsnge its Nesice of Privacy Praciices from Hino fo time and that 1 may contael this organization at any thue o

obtain a corent copy of the Nofice of Privacy Practives.

T undorstand that I may request in writing that Retloa Macnla Speclafists (RS) zesivict how my private Information
i used ox diselosed fo cawry ont (realment pagment or health cave aperations. I also undorstand RIS is not required
to agres to my requested resirietions, but if RMS dosr agres thon RS is bound to abide by them,

For patients who bring companions to thehr appofidments: Tnnderstand that my private health infonvation may
b discussed at any thne during any fnierretion between myself and the staff of RMS. IfT allow my contpanions fo
be present dwring such interactions, my cotmpruions niay be exposed lo miy pelvate information, Ttis MY
responaibility (o exelude my companfons from such conversations between myselfand RMS slaffif I do not wish

my compaions (o be exposed to y private iformation.

Patlent Wame (prind;

Siguaturs;

Dale:
I authorize RIS staff to lenye nessages pertaining to my appointments by the following methoda and asseme
responsibiity to nofify them whenever this Information changes: (RMS staff will not leave messages

contalning private medical information)

Flome phionefansivarh rachine Yos s
Work phone/yoicemall; Yei No
Cell phone/velcemail: Yes o

1 amthorize access lo my protected heafth informalion for the following persons {optional);
Relativuship:

MName:
, Ralationship:

Name:

ek g e o el R R R YO TRSTE QNI ot dintiel ik ik il Sl i oot

1 aitempfed to ablain the patlent’s (or legal guardian’s) slpaature in asknowledgment on the Neties of Privacy
Pracees Acknowledgmeant, bul was unable fo do so as dosumented befovw

Date: _ ) _ Tnlfals: . Beasom;



