Consent to use and the disclosure of Health Information For

Treatment, Pagment, or Healthcare Opcration:

We have implementecl all the HIPAA (Health Insurance Por‘tabilitg and Accountabilitg)
guidelines recommended 133 the Federal Government.

For more information Please see our notices of Privacy Practices.

We have imPlementccl the ?o"owing to Protect and sa{:cguard your health
information
StcPhanic Mandelman M.D., will only use your Personal information for:

o Planningyour care and treatment
e To communicate with other healthcare ProFessionals who may contribute to your care

o Communicating with your insurance care Provicler

We request your Pcrmission to:
* Havesignin sheet at the front desk.
e Tocallout your name at the time oFgour aPPointment.
+ Tocalland leave a message on your voicemalil, to leave a message at your P[acc of residence,

and/or PIaCC OF CmPlOngﬂt.

We will get your written Permission if we were to use your Personal information for any other

reason.

You have the rig]’:t:
e To revoke this consent in writing, except to the extent that StePI')anie Mandelman M.D, has

alrea&g taken action in reliance thereon.
e To insPect and receive coPies your medical information.

* Toget information about the disclosures we have made on your behalf.

I , have received a copy of Stepl'xanie Mandelman

M.D.’s Notice of Privacy Practices.

Signature of Patient or Patient RcPresentativc Date



