CONSENT FOR USE OR DISCLOSURE OF HEALTH INFORMATION

Our Privacy F’Iedge

We are very concerned with protecting your privacy. While the law requires us to give you this
disclosure, please understand that we have, and always will, respect the privacy of your health
information.

There are several circumstances in which Mars Hill Chiropractic Center may have to use or
disclose your health care information. We may have to disclose your health information

- to another health care provider for referral to them for treatment or diagnosis

- to an insurance company or another party if they are responsible for payment of your
services for treatment

- amongst the staff within our practice for quality control or administrative purposes.

Your right to limit uses or disclosures

| understand that | have the right to restrict how my personal health information is used and
disclosed for treatment, payment and administrative operations if | notify the practice. | also
understand that Mars Hill Chiropractic Center will consider requests for restriction on a case-by-
case basis, but does not have to agree to requests for restrictions.

I hereby consent to the use and disclosure of my personal health information for purposes as
noted in Mars Hill Chiropractic Center's Notice of Information Practices. | understand that | retain
the right to revoke this consent by notifying the practice at any time.

Signature: Date:

Printed Name:




