  
    
        
      
        
          
            
   
            
  FusionPDF

          

          

          
          
          
        

      
      
       
      
        
            
        

          Menu

          	Home
	DMCA
	Privacy Policy
	Contacto


      
 
      
         Menu

      

    

    

    
    
      
                 
          
            
              ATLANTA HEART GROUP PC PATIENT AUTHORIZATION FOR PRACTICE TO

			    

            

          

        

      

    

     

      
    
      
                  
          
            
         
               

         
              atlanta heart group, pc patient authorization for practice to release protected health information to third parties by signing this a

             
                ATLANTA HEART GROUP, PC
   PATIENT AUTHORIZATION FOR PRACTICE TO RELEASE
   PROTECTED HEALTH INFORMATION TO THIRD PARTIES
   By signing this authorization, I authorize ATLANTA HEART GROUP, PC to
   use and/or disclose certain protected health information (PHI) about
   me. This authorization permits the use or disclosure to any employee
   of ATLANTA HEART GROUP, PC my individual identifiable health
   information including but not limited to: date(s) of service,
   medication list, procedure results, physician recommendations or
   billing questions as needed to provide for my care and to maintain my
   account. Please note that this office policy is NOT to be released to
   any third-party information except to your health care provider(s)
   without a signed release from you.
   When your information is used or disclosed to conduct business or
   provide for your care, pursuant to this authorization, it may be
   subject to re-disclosure by the recipient and may no longer be
   protected by the federal HIPAA Privacy Rule. It is our policy to
   disclose only information necessary to accomplish medical and
   business-related matters on your behalf.
   This authorization will expire in one (1) year. You have the right to
   revoke this authorization in writing except to the extent that ATLANTA
   HEART GROUP, PC has acted in reliance upon this authorization. Your
   written revocation must be submitted to ATLANTA HEART GROUP, PC,
   Melinda Miller, RN, BSN (Head RN) or Sharon Reid, Practice Manager,
   2665 North Decatur Road; Suite 260, Decatur, Georgia, 30033. For
   questions call: (404)-297-9077
   You MUST answer each question:
   You MAY call me on my home phone
   Home ( ) -
   □ Yes □ No □ Does not apply
   You MAY leave me a message on my home answering machine
   □ Yes □ No □ Does not apply
   You MAY call me at work
   Work ( ) -
   □ Yes □ No □ Does not apply
   You MAY leave me a message on my work phone
   □ Yes □ No □ Does not apply
   You MAY call me or leave a message on my cell phone
   Cell ( ) -
   □ Yes □ No □ Does not apply
   You MAY send mail to my home address
   □ Yes □ No □ Does not apply
   You MAY send an email to the following address:
   The people listed below MAY have access to my private health
   information:
   Name
   Relationship
   Phone Number
   Alternate Phone #
   1.
   2.
   3.
   Please circle if you have either of the following: Will / Living Will?
   ******* You MUST sign this form and date *******
   Patient’s Signature: __________________________________________ DOB:
   ______ / _____ / ______
   Print Patient’s Name: __________________________________________ Date:
   _____ / _____ / _____
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