Consent and Acknowledgement of Receipt of the Privacy Notice Form
Dr. Amy Davis has provided me with a copy of the Pennsylvania Privacy Notice Form, Notice of Physician’s Policies and Practices to Protect the Privacy of Your Health Information.
I understand that Dr. Davis may use or disclose my protected health information (PHI) for treatment, payment, and health care operations, with my informed consent.

· “PHI” refers to information in the health record that could identify me.

· Treatment is when she provides, coordinates, or manages the health care and other services related to your health care.  An example of treatment would be when she consults with another health care provider, such as our family physician or another medical consultant.

· Payment is when she obtains reimbursement for health care.  An example of payment is when she discloses my PHI to my health insurer to obtain reimbursement for my health care or to determine eligibility or coverage.

· Health Care Operations are activities that relate to the performance and operation of her practice.  Examples of health care operations are quality assessment and improvement activities, business-related matters such as audits and administrative services, and case management and care coordination.

I understand that with my written authorization, Dr. Davis may (a) use or disclose PHI for other purposes and (b) use or disclose medical notes.

I understand that Dr. Davis does not need my consent or authorization to use or disclose PHI in the following circumstances: child abuse, adult and domestic abuse, judicial or administrative proceedings, serious threat to health or safety, and worker’s compensation claims.

MY SIGNATURE BELOW INDICATES THAT I HAVE READ THIS CONSENT FORM AND AGREE TO ITS TERMS.  IT ALSO SERVES AS AN ACKNOWLEDGEMENT THAT I HAVE RECEIVED THE NOTICE OF PHYSICIAN’S POLICIES AND PRACTICES TO PROTECT THE PRIVACY OF YOUR HEALTH INFORMATION.


Signature
Date
