HAGEN CHIROPRACTIC CLINIC

19713 Scriber Lake Rd. Suite G
Lynnwood, WA  98036

425-672-1822
Acknowledgement of Privacy Practices

Our notice of privacy practices provides information about how we may use and disclose protected health information about you.  You have the right to review our Notice of Privacy Practices before signing this consent.

Should the need arise, I authorize Hagen Chiropractic Center to share with the following people (spouse, family member, friend) information about my medical condition, treatment, payment and appointments: 

____________________________                _________________________
Name                                    Relationship                           Name                            Relationship

Can confidential messages (appointment reminders) be left on your telephone voicemail?     _____ Yes      _____ No

You have the right to request that we restrict the use and disclosure of your health information.  We are not required to agree to this request, but if we do we are bound by our agreement.

By signing this form, you understand that your health information can and will be used to provide and coordinate treatment among other health care providers who may be involved in your treatment directly and indirectly.  It will be used to obtain payment from insurance companies/third-party payers for health care services.

You have the right to revoke this consent, in writing, understanding that we cannot take back disclosures that have already been made of your prior consent.

_____________________________________________________________
Print Name

______________________________________________________________________________
Patient or legally authorized individual signature                                             Date

