PATIENT CONSENT FORM

Patient Consent for Use/Disclosure of Health Care Information

Paticnt’s name; Date of birth: / /

I understand that the patient’s health information is privaie and confidential. T understand that the Doclors
and staff of RDV Sportsplex Pediatrics (herein after known as RV Sportsplex Pediatrics) work very hard
to protect the patient’s privacy and preserve the confidentiality of the patient’s personal health information.

I understand that RDV Sportsplex Pediatrics may use and disclose the patient’s personal health information
to help provide health care 1o the patient, o handle billing and payment, and Lo lake care of other health
care operations. In general, there will be no other uses and disclosures of this information unless T permit it
I understand that sometimes the law may require the release of this information without my permission,
These sitpations arc very unusual.

more information about the policics and practices protecling, the patient’s privacy. [ understand that | have
the right to read the “Notice™ before signing this agrecment.

EDV Sportsplex Pediatrics may update this “Notice of Privacy Practices™. I 1 ask, RDV Sportsplex
Pediatrics will provide me with the most current “MNotice of Privacy I'ractices™,

Under the terms of this consent, 1 can ask RDV Sportsplex Pediatrics 1o limit how the patient’s personal
health information is used or disclosed to carry out treatment, payment, or health care operations. |
understand that RDV Sportsplex Pediatrics dees not have to agree to my request, If RDV Sportsplex
Pediatrics does agree to my request, | understand that RDV Sportsplex Pediatrics would follow the agreed
limits,

| may cancel this consent in wriling atl any time by doing the following:

I Writing, signing, and datinp a letier to RIYV Sportsplex Pediatrics. 111 wrile a letter, it must say
that | want to revoke my consent to authorize the use and disclosure of the paticnt’s personal
health information (or (reatiment, payment, and health care operations.

If T rcvoke this consent, RDV Sportsplex Pediatrics does not have to provide any further health care
services to the paticnt.

My signature below indicates that T have been given the chance to review a current copy of RDV
Sportsplex Pediatrics” “Motice of Privacy Practices”.

My signature means that 1 agree o allow RV Sportsplex Pediatrics (o use and disclose the patient’s
personal health information to carry out treatment, payment, and health care operations.

/ /
Signature of Paticot, Parent or legally authorized individual Date

Elatlonshlp 1 patient if signed by anyone other than the [.Ja-.ticnt {parent, legal guardian,
personal representative, etc.)

04/21/2003; REVIEWEILY 02/17/05

Within this * Notice of Privacy Practices” is conlained s complete deseription of my privacy/contidentiality
rigghts, These rights include, but aren’t limited to, access to my child’s medical records; restrictions on
cortain uses; receiving an accounting of diselosures as required by law; and requesting communication be
by specified methods of communications or alternative location within reason.

RV Sportsplex Pediatrics has established procedures, which help them, meet their abligations to patients,
These procedures may include other signature requirements, written acknowledgiments, and authorizations;
reasonabie time [rames for requesting information; charges for copics and non-routing information needs;
ete. | will assist RTIV Sportsplex Pediatrics by following these procedures if I choose to exercise any of
rny rights described in the *Notice of Privacy Practices”.

My signature below indicates that T have been given the chance to review a current copy of
RV Sportsplex Pediatrics’ “Notice of Privacy Practices™,

Signaturc of Paticnt or legally anthorized individual Date Time

RL-ld[l()n'shlp 'l(-)'i.).;;licnl‘ if signed by ﬁny('mc other than thémp'at'icnt (bai’ént, legral puardian, personal
representative, atc.)
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