CHILDREN’S HEALTH, PC

4425 Plank Road

Fredericksburg, VA 22407

Phone:  540-785-9595

Fax:  540-785-9870

USE AND DISCLOSURE of PROTECTED HEALTH INFORMATION
I understand that CHILDREN’S HEALTH, PC may use and disclose my protected health information for purposes of treatment, payment and health care operations.  I also acknowledge that I have received, have been offered, or have received in the past a copy of the Practice’s Notice of Privacy Practices, which provides information about how the Practice and individuals involved in my care in the Practice, may use and disclose my protected health information.  As provided in the Notice, I understand that I can contact the Privacy Officer at 540-785-9595.

I understand that I have the right to request that the Practice restrict how my protected health information is used or disclosed for treatment, payment or health care operations.  But I also understand that the Practice is not required to agree to a requested restriction.  However, if the Practice does agree, it is bound by that agreement.  I understand that I have the right revoke this consent in writing at any time, except to the extent that the Practice or individuals involved in my care in the Practice, have already used or disclosed protected health information in reliance on my prior consent.

I agree to have CHILDREN’S HEALTH, PC medical staff to leave normal and minor lab results/negative radiology results/messages for follow-up appointments, specialist appointments/non-urgent medical information on my home phone and cell phone numbers.  
Patient’s Name:

____________________________




____________________________




____________________________




____________________________




____________________________

Parent’s Name:

____________________________

Parent’s Signature:
____________________________

Date:


____________________________

