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Gynecology & Infertility, P.C.

Patient Authorization for Release of
Protected Health Information

for other than Research or Marketing Purposes

Patient name: {yerte -G ECh:

| hereby authorize [Person{s)/organization(s) being given authorization)

g "
to use or disclose the following protected health information about me [Specific dascription of information
(including dateds)) fo be disclozed]

to [Perzon(syorganization(s) receiving the information]

for the following purpose(s):

This Authorlzation shall expire

] understamd that | have the right te revoke this authorization axcept to the extent the practice has
already releazed the mformation authorized by it 1 uaderstand that my revocation must be in writing and
submitted to {name of the Practice]’s Privacy Officer at faddress]. | understand that i deo not have to sign this
suthorization in order to receive treatment from [pame of Practice]. | understand that ¥ the organization
authotized 10 receive the information is not a health plan or health care provider, the released
information may no Jenger be protected by federal privacy regulations and may be further
disclosed by that orgdnization,

Signature of patieht or patient's representative Date
{Farm MUST be compleled before signing)

Printed name of patient's representative:

Relationship to the patient:
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OBSTETRICS, GYNECOLOGY & MENOPAUSE PHYSI

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOT

PAGE  B3/B4

Effective: April 14, 2003

CIANS, PC.
JT YOU MAY BE
5 TO THIS

USED AND DISCLOSED AND HOW YOU CAN GET ACCES
INFORMATION. PLEASE REVIEW 1T CAREFULL

OUR COMMITMENT TO YOU:

We understand that medica) information about you and your health is personal, We arc comn

information about you. We create a record of carc and services you receive in our officefs]. We ne
with quality care and to comply with certain lcg
by our practice, whether made by practice stafl or your personal
hospital may have different po
are 2 patient in their facility,

This notice will tell you about the ways in which we may use and disclose tnedical ipfonnatipn abo
rights and certain obligations we have regarding the use and disclosure of medical information.

The Law requires us to:

+  Make sure that medical information that identifies you is kept privale;
s TFollow the terms of the notice that is currently in effect,

WE USE AND DISCLOSE MEDICAL INFORMATION ABOUT YOU:

#* For Treatment. We provide medical information about you 1o doctors, nurses, tech

other office or hospital personnel who ate involved in your care, We also may disclose med

people outside our office or the hospital who may be involved in your medical care suc
metnbers. clergy, or others we use to provide services that arc part of your care.

For_Payment. We may discuss your medical information with your health insurer
bencfits, obtain prior authorization, and to bill and receive payment for the treatment and

ul tequirements, This notice applies to all of the re
doctor. Tf you are admitted 0 2 hg
licies or notices regarding their use and disclosure of your medical it

Give you this notice of our legal dutics and privacy practices with respect to medical inl

Y.

nitted to protecting medical
ed this record to provide yon
cords of your care gencrated
spital under our service, that
nformation created while you

1t you. We also describe yout

formation ahout you; and

nicians, medical students, or
ical information about you to
" as other physicians, family

to verify your eligibility for
setvices you veceive from us.

We may discuss payment history and visit dates with our collection agency if accounts arg transferred to them.

Y

For Health Care Operations. We may use and disclose medical inlormation aby
funetions such as reviewing the quality of cate delivered, education and for planning.
Appointment Reminders and Follow up. We may use and disclose medical inf
reminder that you have an appointment with us, We may also use information to contact
verily your recovery. If we try to contact you by phone and you are not available, we may |
mermber, on e-mail, or on your answering machine. We may try to contact you at your we
Brageing Wall. We display any pictures of your new haby that you may send to us for
Business Associates., We may provide your medical information 1o owiside parties
functions or services on our behalf, Exch Business Associate must stgn a contract with
information. That contract requircs them to proteet the confidentiality of your medical ind
Treatment Alternatives. We may use and disclose medical information to tell you
treatment oplions or alternatives that may be of interest to yon.
Health-Related Benefits and Seryices. We may nse and disclose medical inform;
related benefils or services that may be of interest to you,
Aj_ligglﬁ_:'ed_byngm We will disclose medical information aboui
local Taw,

To Avert_a_Seriovs Threat to Health or Safety. We may use and disclose m
whet fictessary to prevent a serions threat to your health and safety or thal of another per
Organ and Tissue Donation. Tf you are an organ donor or potential recipie
information 1o organizations that handle organ procurcment or organ, eye or Hssug transp
banl, as necessary 10 facilitate organ or tissue donation and transplantation.

Military and Veterans. 1f you are & member of the armed forces, we may release med
required by military command authoritics,
Workers’ Compensation. We may telease medical information about you for work
PTOZrams.
Public Health Risks. We may disclose medical information about you for public hea
may include: the prevention or control of discase, report births and deaths, report child abu
of recalls, and 1o report reactions to medications.

Yy

you when raqire
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out you for various practice

ormation to contact you as a
vou following a procedure to
eave o message with a family
ik number if nceded.

all of our patients to see.

s0 they can pecform certain
us before we send them any
formation,

ibout or recommend possible

ition to tell you about health-
| {0 do 80 by federal, state, or

edical information abowt you
son or the public,

at, we may release medical

antation or to an organ donor
ical infarmation about you as
iers’ compensation or similar

Ith activities, These activities
se of neglect, to notify people
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% Health Oversight Activities. We may disclose medical information to health overpight agencies for activities
authorized by law, These activities arc necessary for the government to monitor the health care system, government
programs, and compliance with civil rights laws.

> Judicial Proceedings, We may disclose medical infotmation about you in response to 8 court or administrative
order, We may also disclose medical information about you in responsc to 2 subpoena, discovery request, of other lawful
process by somcone else, after reasonable efforts 1o notify you or to obtain a protective ordler,

= Law Enforcement. We may release meical information if asked to do so by a law enforcement official, to identify
ot locate A suspect, witness or missing person, or victims of crime (with your consent in some circumstances), to report
deaths from criminal conduct, crimes on the premises or, in emergencics. to report crime.

3 Coroners, Medical Examiners, and Funeral Directors. We may rciease medical information to a
coronet, medical examiner or funeral director to identity a deccased person, determine cause of death, or as reasonably
necessary to carty out their duties.

% Inmates. If you ate an inmate of a comcotional institution or under the custody of a law enforcement official, we may
telease medical information about you 1o the correctional institution or Taw enforcement official.

YOU HAVE THE FOLLOWING RIGHTS REGARDING MEDICAL INFORMATTON ABOUT YOU.

% Right to Inspect and Copy. You have the right to inspect and copy medical information that may be vsed to
make decisions about your care.
To inspect and copy medical information that may be used to make decisions about you, you must submit your
request in writing to our Privacy Officer. If you request a copy of the information, we may charge a fee for the costs of
copying, mailing, or other supplies associated with your request.
We may deny your request to inspect and copy in certain limited circumstances) If you are denied access to
medical information, you may request that the demial be reviewed, Another licensed health care professional chosen by
the Pragtice will review your request and dental. We will comply with the outcome of the review.

5 Right to Amend. If you feel that mecdical information we have about you is ingortect of incomplete, you may usk us
t0 amend the information. You have the right to request an amendment for as long as the information is kept by or for the
practice. You should contact Kathy (203) 453-7040 or Diane (203) 453-7514 to discuss this process.

% Right to an Accounting of Disclosures. You have the right to request an “accounting of disclosures.” This is a
list of the disclosures we made of medical information about you. You should contact Kathy at (203) 453-7040 or Diane
at (203) 453-7514 to Jiscuss this process,

> Right to Request Restrictions. You have the right to request a restriction or limitation on the medical
information we vse or disclose about you for treatment, payment, or health care operations. You also have the right to
request we Timit the medical information we disclose ahout you to someone who is involved in your ¢are or the payment
for your care, like a4 family member or friend.

We are not equired to agree to your request. If we do agree, we will comply with your request unless the
information is needed to provide you emergency treatment . You must make your request in writing to our Privacy
Officer,

» Right to Request Confidential Communications. You have the right to request that we communicate with
you about medical matters in a certain way or at a certain location, For example, you can ask that we only contact yon at
work or by mail, You must make your request in writing to our Privacy Officer,

7 Right to a Paper Copy of this Notice. You have a right to a paper copy of this stice, You may ask us (o give
you a copy of this notice at any time. To obtain a paper copy of this notice, ask for it at the front desk,

CHANGES TO THIS NOTICE

We reserve the right to change this notice. We reserve the right to make the revised or changed notice effective for medical
information we already have about you as well as any information we reegive in the future. We will post a copy of the current
notice in the office. The notice will contain on the first page, in the top right-hand corner, the effective date.

COMPLAINTS

Tf you belicve your privacy rights have been violated, yon may file a complaint with the Practige or with the Secretary of the
Department of Health and Human Services. To file 1 complaint with the Practice contact the Privacy Officer at (203) 453-7316
Yon will not be penalized for filing a complaint.

OTHER USES OF MEDICAL INFORMATTON

Other uses and disclosures of medical information not covered by this notice or the laws that apply to us will he made only with
your _Wr_it:i:en perrr)if-‘.sinn. If you provide us permission to vse or disclose medicul infommation about you, you may revoke that
permissioft, it writing, at any time. Tf you revoke your permission, we will no longer use or disclose medical information about
you for the reagon covered by your writien authorization. You understand that we are unable to take back any disclosures we
have already madec with your permisgion, and that we are requirad to retain our records of the care that we provided to yoﬁ.




