CONSENT TO THE USE AND DISCLOSURE OF HEALTH INFORMATION
FOR TREATMENT, PAYMENT, OR HEALTHCARE OPERATIONS

(NAME
BIRTHDATE SOCIAL SECURITY #

| understand that as part of my healthcare, this organization originates and maintains health records
describing my health history, symptoms, examination and test results, diagnoses, treatment and any
plans for future care or treatment.

| understand that this information serves as:

* A basis for planning my care and treatment.

* A means of communication among the many healthcare professionals who contribute to my care.

* A source of information for applying my diagnosis and surgical information to my bill.

* A means by which a third-party payer can verify that services billed were actually provided.

» A tool for routine healthcare operations such as assessing care quality and reviewing the competence
of healthcare professionals.

| understand that | have the right:

* To object to the use of my health information for directory purposes.

» To request restrictions as to how my health information may be used or disclosed to carry out
treatment, payment or healthcare operations - and that the organization is not required to agree to
the restrictions requested.

* To revoke this consent in writing, except to the extent that the organization has already taken action in

reliance thereon.

/

-

D | request the following restrictions to the use or disclosure of my health information:

PATIENT:
X

Signature of Patient or Legal Representative Date Witness Signature

(OFFICE USE ONLY:
] Accepted |

[] Denied Signature Title Date

)

REORDER # 08-04731



"2200U S1Y] UT WY} aqLidsap

OS[E 2am pur uonEWIOJUI YI[RdY paidatold Jnok jo
Aoeand ay) Suipaesal SJYTLI UIRLIAD ATY NOL "MP|
Aq pannbai 1o panmuaad aie eyl sasodind Jayjo 10)
Se {]am setsuoneaado ared yypeay oy pue juswAed
Juaueal] I0j uonewIojul oy paidatosd Jnok
ASO[ISIP PUE 3sn AU am MOL pur uoneuLIojul
[eatpawt Jnok 03 paesal yim saosnoead Aovand

Ino surejdxa jeyl aonou syl yim noA apiaoad

0) me| Aq paainbar aie am 1oy AlijIgeiunodoy pue
ANIQRUIOd ddurInsu] YI[vay Yl YIIm dd2ULPIOIdT U]

K)JNf240d J1 Ma1aad

ISV UOUDULIOfUL S1Y] O] SSIIID

123 UND NOK MOY pup Pasolasip pun

pasn aqg &vui NO& Jnogp UODULIOfU]

[DOIPILUL MOY SIQILISIP 2I1JOU ST [
££0€-LST (£08)

917L6 YO "ANV'1LH0d
600€ ALINS ‘NIVIA “A°S 10101

Jd ‘SAd ‘SUAHLOYVD ‘N dIAVd

SHOLLOVIJ
ADVAIIJ
A0 ADLLON

O /10 omd oAnajy

- TEOC-LETHOS U
Josrurw 22no5tad ano 19eIU0d At NOA “UoNEWIOUI
[ruonIppr M1} pjnom 1o suonsonb oary nok jj

UOIBULIOJU IO J10,]

"UONEI0ADL ) AQ POIdJJJu lou v

UOUEI0A Ay 03 Jord uonezuoyine ay) uo duei|al
Ul 2pPRW SAINSO[ISI(] "UOHRZLIOYINE UM IN0K

ul paleIs SUOsTal aYJ 10} NOA JNoqe uoNeLLIoul
I[EAY DSO[ISIP JAZUO] OU [[IM M PUR dw) Aur

12 SUulLA UL UONRZLIOYINE Yons ayOAl A NOA
UONRZLIOYINE UM INOA YIIm aprw oq A[uo Avw
sn oy £dde ey smep ayl 10 30100 S1Y) £Q PaIdAOD
10U UOHBWLIOJUL {1j29Y JNOA O S2MSO[ISIP 10 $3as()

PII3A0)) JON SAINSOISI(] 10 SIS

quieidwon v Suljy 1ok 10J uoneieIal ou 3g pinom
212U) 1] MOUY PINOYS NOA "9ITL6 MO ‘Purpiod
600¢ MG U 'S 10101 "Dd "SAQ "seyloaey
‘N PIAR( 0111 puas pur uone[ota pajdadsns oy
INOQE URD NOA ST [11P YOINUL SB IPIAOL] "UONR]0IA
po13adsns oYy Jo SARpP ()R] UIYIM SunLim UL )1 ayew
1SNW NOA “1dgeurwl ano yim juredwod v dp1y o,

"§301AIDS UBWINY

puk yijzoy JO AIRI2103S 2yl 01 AP 10 195T
-uew 22n3ead ano yum juiedwiod v oty 01 YSL ay)
aary noA sIySL Aovaud vonuuiojur [rarpawt anok
PIIL[OIA ALY M AJI[IY NOA || JHIDJAUIO) D a[1.]

‘s1sonbalr a[qruoseal [ju ArPOWIUOIIT

1114 9AA "NOA 1OPIUOD 0] UL A IIYM 10 MO
AJ103ds 1snw pue Funum UL opriu aq 1su 1sanhal
oA xo0q [eisod Jo ssarppe [e10ads v u e Aq 1o
12qUINU YJom JNoA e A[uo nok [juo am eyl isonbas
Aeur nok — apdwxo aoq “Kovarid 100K aa1as01d o)
NOA 1M RDIUNWILLOY dm MmOy 1sanbal 01 1ysu oy
dARY NOA “SHODIIUNUING)) [DRUIPL]i10) 1sanubay

“paunout d1e 83500 Aur 210Jaq 1sonbar anok
meapyim 01 Airunuoddo ayy nok plojje pue $1so0
YONs JO NOA £JNou [jim dp st wanboasgns o
suIp1aod Jo 1503 ayy JoJ 29) v nok aseyd Avw om
"1sonbau isagy oY) Jo syuow-g [ umgim Isi| jraonippe
ur 150nhal nok J1 -931) 2g [[1im potad yuow-g |

2 UM SOUISOISIP JO I51] B 10 1sanbar jsai) anog

‘(uoneuLIojul UL

0] HOLEBI[QO [P IN0) SIBaA XIS ULyl 19)raIs
awn Jo porrad e 10J Jou (UoNe|NSal [rIapa)

ay JoJ dep aduendwod ay) €00z 1 pdy o)
soud saep Luv 1oy voneuniojur 1sanbal jou Avw
noA “uonrulojut paysonbal ayy Joy pourad swmn
JY) 9IS 1SN pur UM Ul PRI 29 1SN
150nhaz .moA suonerado aed yipeay Jo yuaw
-Ked myuauneon 10 jou atam ey donovad ano
JO JPISING IPLW JABY IM UONTULIOJUL YI[eay
0K JO SaINSO[ISIP Ay Jo 11| v isanbal 01 145w
Y AATY NOA “SAIRSO[ISI(] JO SUNUNOIIY 1Yy

uounean
AJUDTIDWD 10J PAPASU SI UOHBULIOJUT Jey)
ssoqun 1sanbar anoA Y Adwod Jiim am darse
0P oM J1 IDAIMOH "UONELLIOJUT JRY) ISO[ISIP
10 9511 0] 1S2IA1UL 182¢ INOA UL 51 11 {39] am
Juisanbar oA 01 3a13e 01 pannbal jou are ap

uaseue

20norad Ino 01 TuNLwm Ul dprwt 9q 1snw 1sanhal
INoA “ared doj uowked 1o 21ed oA Ut pasoalln
oq Avtu oym pudLlj 10 1aquuIaw Ajrueey v

o uaunran Jotid v noge uoneuour a5oasIp
10U M 1)) 15a0bdI PINod NOA — 27dinxs 4o.f
suoneaado ared pjeoy 1o uawked usunvan
JOJ UONPUWLIOJUT [RIIPAU INOA ISO[ISIP 10 s
M MOL JO UONRHLUL 1O UONDLISAT B isanbal

01 Y311 dY) dATY NOA “SUONILISIY 1Santhay

“919dwon pur AeINIIL S1 UOHTWLIOJUL dY)
ey 1apraoad ared gieay ayl jo uorutdo
Y1 St g1 a0 aondeid sty £q 1day 128 paodal
pawusISap ay Jo 1ed jou S1uonvuLoul AyY) -
1Adoo
pue adsut o) pantwiad am noA yorym
PI003L Ay Jo ued Jou st uonrWIONUL AY) -
SJUdWIpUdWT dY) A 0)
J[QRIBAR JATUO} OU ST PR Oym tostad
JY) 1O SN AQ PAIBAID JOU SPM UOTIRUWLIOJUL Y} -
J1sanbad
Mok Ludp ospe Avwr ap 1sanbar ayy woddns
0] UOSLAI  ap1jouUl JoU S0P 10 SUIILIAS U JOU
S sonbar anoA Audp o) panwizad are ap

sanbar anoA suoddns ey Sutuoseas oA pue
2IRINDITUL 10 Nd)dWodUl ST UONTWIOJUT IeyMm
APoexd Junes dseunw D1dNId JNo 0y FuLm
ur 3sanbas siyy ayew Isnw nog “arandodeul

10 2191dwodul s11IRY) [99) NOA JI UOHRULIOLUT
JEAIPaW INOA pudtur am Jey) 3sanbal

01 14311 OY) dARY NOA JUITUPUINLY JSonDay




Ways in Which We May Use and
Disclose Your Protected
Health Information:

The following paragraphs describe difterent ways
that we use and disclose your protected health
information. We have provided an example tor
each category. but these examples are not meant to
be exhaustive. We assure you that all of the ways
we are permitted to use and disclose your health
tnformation fall within one of these categories.

Treatment. We will use and disclose your protect-
ed health information to provide. coordinate. or
manage your health care and any velated services.
We will also disclose your health information to
other physicians who may be treating you.
Additionally we may from time to time disclose
your health information to another physician who
we have requested to be involved in your care. For
example — we would disclose your health informa-
tion to a specialist to whom we have referred you
for a diagnosis to help in your treatment.

Payment. We will use and disclose your protected
health information to obtain payment for the health
care services we provide you. For example — we
may include information with a bill to a third-party
payer that identifies you. your diagnosis. proce-
dures performed, and supplics used in vendering
the service.

Health Care Operatiouns. We will use and disclose
your protected health information to support the

business activities of our practice. For example —
we may use medical information about you to
review and evaluate our treatment and services or
1o evaluate our staff’s performance while caring for
yvou. In addition, we may disclose your health
information to third party business associates who
perform billing. consulting. or transcription servic-
es for our practice.

Other Ways We May Use and
Disclose Your Protected
Health Information:

Appointment Reminders. We will use and disclose
your protected health information to contact you as
a reminder about scheduled appointments or treat-

ment.

Treatmment Alternatives. We will use and disclose
your protected health information to tell you about
or to recommend possible alternative treatments or
options that may be of interest (o you.

Others Involved in Your Care. We will use and
disclose your protected health information to a
family member. a relative. a close friend. or any
other person you identify that is involved in your
medical care or payment for care.

Research. We will use and disclose your protected
health information to researchers provided the
rescarch has been approved by an institutional
review board that has reviewed the rescarch pro-
posal and established protocols to ensure the priva-
¢y of your health information.

As Required by Law. We will use and disclose
your protected health information when required to
by federal, state. or local law. You will be notified
of any such disclosures.

To Avert a Serious Threat to Public Health or
Safety. We will use and disclose your protected
health information to a public health authority that
is permitted to collect or receive the information
for the purpose of controlling disease. injury, or
disability. IT directed by that health authority, we
will also disclose your health information to a for-
eign government agency that is collaborating with
the public health authority.

Worker's Compensation. We will use and disclose
your protected health information for worker's
compensation or similar programs that provide
benelits for work-related mjuries or illness.

Iumates. We will use and disclose your
protected health information to a correctional
institution or law enforcement official it you
arc an inmate of that correctional institution or
under the custody of the law enforcement
official. This information would be necessary
for the institution to provide you with health
care; to protect the health and safety of others:
or for the safety and security of the correctional
institution.

Your Health Information Rights

Although your health record is the physical
property ot the health care practitioner or
facility that compiled it. the information
belongs to you. You have the right to:

A Paper Copy of This Notice. You have the
right to receive a paper copy of this notice
upon request. You may obtain a copy by asking
our receptionist at your next visit or by calling
and asking us to mail you a copy.

Inspect and Copy. You have the right to inspect
and copy the protected health information that
we maintain about you in our designated record
set for as long as we maintain that information.
This designated record set includes your
medical and billing records, as well as any
other records we use for making decisions
about you. Any psychotherapy notes that may
have been included in records we received
about you are not available for your inspection
or copying by law. We may charge you a fee
for the costs of copying, mailing. or other sup-
plies used m fulfilling yowr request.

It you wish to inspect or copy your medical
information, you must submit vour request in
writing to our practice manager, David N.
Carothers, DDS, PC. 10101 S.E. ®Main. Suite
3009. Portland. OR 97216. You may mail in
your request, or bring it to our office. We will
have 30 days to respond to your request for
information that we maintain at our practice
site. It the information is stored off-stte. we are
allowed up to 60} days to respond but must
inform you ol this delay.



