PHIEU DANG KY BENH NHAN

mm.léé%ﬁgm& Vui long dién day di TOAN BO bi€u mau nay va ky
www.MinivasivePain.com tén tal nhCl’ng cho dU’Q’C yéu cau. Xin héy mang
theo thé bao hiém y té dén quay tiép tan (néu co)
Ho: Tén: MI:
Dia Chi: Thanh Phé; Tiéu Bang: Ma Zip:
Ngay Sinh: / / Tudi; Gidi Tinh: S6 An Sinh X& Hoi: - -
Tinh Trang Hon Nhan: DT Nha: - - BT Di béng: - - Dia Chi Email:
Dan Toc (khoanh tron): Khong Phai Hispanic | Hispanic | Khac: Chling Toc:
Ngon Nglr Thueng Dung:
Cong Viéc Hién Tai: Tén Noi Lam Viéc:
Dia Chi Noi Lam Viéc:
Bac Si Diéu Tri Chinh: Dién Thoai: - -
Béac Si Gi¢i Thiéu hodc Bac St Chinh Hinh: bién Thoai: - -
Hiéu Thudc Ua Thich: bién Thoai: - -
Ngu i Lién Hé Khan Cap: Pién Thoai: - -
Quan hé voi Bénh Nhan: Ngay Sinh: / /
Tén Cong Ty Bao Hiém Chinh: Dién Thoai: - -
S0 1D Bao Hiém: S6 Nhém:
Dia Chi: Thanh Phé: Ti€éu Bang: Ma Zip:
Tén Chu Hop Bong Bao Hiém: Ngay Sinh: / /
Tén Cong Ty Bao Hiém Th Cép: bién Thoai: - -
SO ID Bao Hiém: S6 Nhom:
Pia Chi: Thanh Phé: Tiéu Bang: Ma Zip:
Tén Chu Hgp Bong Bao Hiém: Ngay Sinh: / /

Ch{ Ky Clia Bénh Nhan / Ngwoi Giam Ho

Ngay
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Lich St Bénh Hién Tai

Con dau cla ban bét dau tir lGc nao?

Ban dang thdy dau & dau? (khoanh tron vi tri dau): CO | LUNG | CANH TAY | CHAN |
KHAC:

Panh gia mirc do dau hién tai (khoanh tron):
RAT NANG | KHA NANG | VUA PHAI | NHE

Ngay xay ra chan thwong (néucé): ___/___/

Nguyén nhan gay ra con dau ? (khoanh tron):

TAI NAN GIAO THONG | CHAN THUONG NGHE NGHIEP | CHAN THUONG THE THAO |

IRUOT HOAC NGA | KHAC: Vui long danh dau vi tri ban thay dau

M6 t& hoan canh dan dén chan thwong (néu co):  TAI XE LAI XE | HANH KHACH | TRUONG HOP KHAC:

Tinh chét con dau nhw thé nao (khoanh tron): PAU DIEN GIAT | PAU NHOI THEO NHIP | PAU NHUC | DAU BONG RAT | DAU NHOI BOT NGOT | PAU
AM | | DPAU CO THAT | LOAI BAU KHAC:

Con dau cd lién tuc sudt ngay khéng? o C6 | o Khong

Hoat déng nao 1am con dau tr& nén t& hon? (khoanh tron tt ca truong hop ban c6): NGOI | PUNG | DI BO | CUI NGUO!I | HO VA HAT HOI | NAM | HOAT
DONG KHAC:

Hoat déng nao gitp gidm dau? (khoanh tron tat ca treong hop ban c6): NGHI NGO | CHUOM LANH/CHUOM NONG | KHONG CO | CACH
KHAC:

Ban da tirng diéu tri véi Bac ST Chinh Hinh hodc Vat Ly Tri Liéu chva? o Rdi | o Chua Khinao? V&i ai?

Ban da tirng diéu tri v&i Bac ST Chuyén Khoa Giam Bau chva? o Roi | o Chuwa Khi nao? V&i ai?
DANH SACH CAC LOAI THUOC PA DUNG

Liét ké tat ca thudc da thir dé diéu tri con dau:

1. 5. O.

2. 10.
3. 7 11.
4. 8. 12.

CAC LOAI DI UNG

Liét ké tat ca cac chat gay di 'ng ma ban da biét:

1. S. O.

2 6 10.
3. 7. 11.
4 8 12.

KY TAT TEN
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LICH SU CAC CA PHAU THUAT DA QUA

Liét ké tat ca ca phau thuat tirng trai qua

Ngay

1.

o [N[O[o]~ e~

LICH S CAC BENH DA MAC

Vui 1ong liét ké tat ca nhitng tinh trang BENH DA BUQOC CHAN BOAN:

TIEN SU BENH TRONG GIA BINH Panh ddu vao nhitng chén doan c6 trong gia dinh cdia ban.

[0 Banh ddu vao dong nay néu gia dinh khdng c6 tién sir bénh tat dang ké.

[0 Beénh tiéu dudng
[0 Bénhung thu
1 Bénh cao huyét ap

TINH TRANG XA HOI CA NHAN

Ban c6 kha ndng c6 thai khéng? CO / KHONG

Néu ¢, hién tai ban c6 dang mang thai khéng? CO / KHONG

Khoanh tron vao tat cd cdc muc ding véi tinh trang cla ban.

UONG RUQU
Hién dang bi nghién rwgu

Trudc day tirng bi nghién ruou
Chi ubng ruou trong cac dip xa hoi
Hoan toan khéng udng ruou

Udng rwgu hang ngay nhung cé gi¢i han

LICH SU NHAP VIEN

HUT THUOC LA
Hién tai van hat thuéc

Trudc day cé hit thude
Chua bao gio hat thu6e
Nhai thuéc la

HUt thudc 14 dién ti/Vape

Vui long liét ké nhiing lan nhap vién gan day:

Thang/Nam

Ly Do

CHAT CAM

Khoéng str dung bat ky chat cdm nao

Hién dang st dung chat cam

Bénh Vién

KY TAT TEN
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CAM KET BONG Y DIEU TRI:Ti dong ¥ nhan phuong thirc chim séc stic khoe do Minivasive Pain & Orthopedics (viét tat 1a MPO) cung
cp. Toi hiéu 13 rang toi c6 thé sé dat ra nhitng diéu kién hodc gidi han nhat dinh d6i véi phwong phap diéu tri danh cho t6i, va néu mudn
d8 ra nhitng diéu kién nhu vay, tdi sé duoc trao co hdi d€ ghi lai chling trong mt van ban riéng biét. Téi da dwoc thong bao va thira nhan
rang toi o thé rat lai sy dong ¥ nay bét ct Iic nao bang cach thdng bao bang vin ban cho MPO. Téi dang tu nguyén dong y véi liéu

phap cham soc stic khoe nay, va do dé toi biét rang minh dang tw nguyén va co ¥ thirc tham gia vao Cam két Ddng y Cham soc Stc khoe
nay dé duoc diéu tri. MPO chi la phong kham chuyén vé can thiép quan ly con dau. MPO khuyén khich tat ca bénh nhan nén tim dén béc si
gia dinh dé c6 duoc dich vu cham séc stic khoe co ban.

CHUYEN NHUONG QUYEN LO1 BAO HIEM:

T6i dong y chuyén nhwong khong thé hily ngang cho Minivasive Pain & Orthopedics ("MPO") moi quyén lgi, lgi ich va quyén han, bao
gdmauyén khang dinh quyn cam c6 ho&c dura ra can ct kién tung, theo bat ky hop ddng béo hiém nao, chwong trinh phic lgi, chrong
trinh  boi thuong, chuong trinh y té tra trwdc, hop dong trach nhiém phap Iy clia bén thi ba, hodc tlr bat ky don vi thanh toan nao khac
cung capquyén lgi thay mét toi, tvong (ng vdi mirc do cac dich vu va hang hda ma MPO cung cép cho téi. Theo théa thuan chuyén
nhwong nay, MPO sé ¢6 quyén doc lap, khdng déc quyén dé khang co hodc theo dudi bat ky yéu cau boi thurong bi tir chdi hodc tri hodn
nao thay matcho nguoi dugc bao hiém hodc ngudi thu hedng. Thoa thuan chuyén nhirong nay khong phai la va sé khong dugc hiéu la
nghiavu clia  MPO trong viéc theo dudi nhiing loi ich va quyén han nhu vay. Bang cach ky vao biéu mau nay, toi, vi tw cach la bénh
nhanhodc dai dién hop phap clia bénh nhan, dang chi dao bat ky nha cung cap bao hiém y té c6 thdm quyén, chrong trinh phdc lgi strc
khoe, chuong trinh boi thudng, cong ty tai bao hiém, cong ty bao hiém trach nhiém phap ly ctia bén thir ba hodc don vi thanh toan khéc
nao cung cap quyén lgi thay mat toi hdy thanh toan truc ti€p cho MPO vé cac dich vu va hang héa ma MPO cung cép cho toi.

T6i hiéu rang néu bao hiém tir chéi chi tra hodc thanh toan cho cac dich vu dwoc cung cdp cho toi, thi toi sé& chiu trach nhiém vé mét tai
chinh d6i voi tét ca cac khoan phi.

NEU THUOC DIEN MEDICARE hodc céc chuong trinh chinh phdi twong tw khéc xc dinh réng t6i khong dd diéu kién duoc chi tra hodc phwong phap
diéu tri khdng duoc bao tra, thi toi s& chiu trach nhiém thanh toan, triv khi phap luat cdm diéu nay.

NEU KHONG CO BAO HIEM, BAO HIEM BEN THU BA, hodc TAI NAN XE CO thi ban s& chiu trach nhiém thanh toan tit ca cac chi phi lién
quan dén viéc chdm sdc clia minh. Chling t6i ¢ thé ndp ho so yéu cau bao hiém dén cac bén thi ba hodc céc nha cung cép bao hiém thay mét ban. ban
sé chiu trach nhiém thanh toan tét c cac khoan phi cling nhu thanh toan céc nha cung cép thich hop theo y mudn ctia ban.

XAC NHAN VE CAC CHINH SACH BAO MAT/ HIPAA:TGI d& dwoc dé nghi nhan mot ban sao clia Théng bao vé Thuc hanh Bao mét.
Thong béo nay mo ta cach thirc thong tin strc khde clia t6i co thé duoc sir dung hodc tiét 1. Toi hiéu rang minh nén doc ki théng béao
nay.Toi biét rang thong béo c6 thé duoc thay ddi bat cir lic nao va tdi co quyén yéu cau cac ban sao moi tai bat ky dia diém MPO nao
trong gio lam viéc thuong quy.

TIET LO LO1 ICH TAI CHINH CUA BAC ST: Luét bang Texas yéu cu béc sT clia ban phaéi tiét 16 cho ban bat ky loi ich tai chinh ndo ma bac sT ¢6
thé cd trong mdt co s cham soc stk khoe khac ma ban c6 thé dugc gidi thiéu dén, dé ban cd thé giai quyét bat ky mai quan tim nao ma minh c6 thé
cotruc tiép voi bac st cla minh. Béc sT gidi thiéu cla ban la nha thau va/hodc chd s hitu cia Minivasive Pain & Orthopedics (“Tap doan”). Cac bac st
thanh vién clia Tap doan KHONG phai la cha sé hitu clia bat ky Trung tm Phau thuat Ngoai tr(i, Bénh vién,

Phong xét nghiémMhodc co s& Chan doan hinh anh nao ma ban da duoc gidi thiéu dén dé nhan céc dich vu diéu tri va/hodc chan doén. Bang cach ky tén
du6i day, ban xac nhan d& nhan dwgc Thong bao Tiét 16 Loi ich Tai chinh clia Bac sT nay.

[ ]CHAPNHAN [ 1TU CHOI __ CHUKYTAT CUABENH NHAN
Bang chir ky dudi day, toi xac nhan da nhan duoc tai liéu nay va dong ¥ voi cac dieu khoan trong tat c cac phan clia tai liéu nay. Thda
thuan Pong y Piéu tri, Chuyén nhwong Quyén lgi va Trach nhiém Tai chinh, Tiét 16 Loi ich Tai chinh ctia Bac ST, va nhan Chinh sach Bao
mat/ HIPAA.
Ban photocopy clia thda thuan chuyén nhrong nay sé duoc coi la ¢ gia tri tiong duong ban goc. T6i da doc va hiéu day du thda thuan
nay

Ch{r Ky cia Bénh Nhan / Nguai Giam Ho Ngay

M&i quan hé véi Bénh Nhan néu dugc ky béi nguoi khac ngoai BEnh Nhan
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Chinh Sach HIPAA

Theo luat phap bang Texas va theo chinh sach HIPAA, phong kham cutia chiing téi khéng dugc
phép tiét 16 bat ky théng tin nao vé ban ma khéng c6 s cho phép clia ban. Xin vui long liét ké
bat ky cd nhan nao ma ban cho phép nhan hoac dén ldy bat ky don thuéc nao dwoc bac si ké.
Xin vui long liét ké bat ky cad nhan nao ma ban cho phép nhan thdéng tin lién qguan dén ban voi
tw cach la mot bénh nhéan tai phong kham cda chang toi.

Tén: Ngay Sinh: / /
bién Thoai: - - Email:

Quan Hé:

Tén: Ngay Sinh: / /
Dién Thoai: - - Email:

Quan Hé:

DANH DAU VAO TAT CA MUC PHU HOP
bién Thoai

[] Dongy dé lai tin nhan thoai c6 thdng tin chi tiét
[[] Chidé lai tin nhan thoai voi s6 dién thoai goi lai

] Email

[[] Dongy glri email c6 thdng tin chi tiét

Toi thira nhan rang gidy Oy quyén nay sé cd hiéu luc trong thoi gian 1én dén mot (1) nam ké tir ngay ky, trir khi toi chon cach
thu hdi sém hon bang cach ndp don yéu cau bang van ban cho Minivasive Pain & Orthopedics.

Chir Ky clia Bénh Nhan / Nguoi Giam HO Ngay
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Thdéa Thuan Tri Hoan Thanh Toan

NHA CUNG CAP DICH VU Y TE: Minivasive Pain & Orthopedics, PLLC

Néu ban c¢6 ho so yéu cau bao hiém dang cho xr Iy ma can phai duoc giai quyét trudce khi
c6 kha nang thanh toan chi phi cho cac dich vu do phong kham hoac co s& ctia ching toi

cung cdp, chdng tdi dong y tam thoi tri hoédn cac bién phap thu hdi cong no. D€ duoc xem
xét viéc tri hodn nhu vay, ban thé hién sy dong y mét cach rd rang nhu sau:

Ban nhan dong y tam dirng va dinh chi moi quy dinh vé thoi hiéu khéi kién cé thé ap
dung theo luat bang Texas. Diéu nay bao gdm nhung khdng gi¢i han & cac quy dinh
trong BO luat Thuc hanh Dan sy va Bién phap Khac phuc cha Texas § 16.004(a)(3) (quy
dinh vé thoi han bén nam d6i véi cac vu kién doi ng). Thoi gian tam dirng nay sé co
hiéu lwc trong sudt qué trinh yéu cau bao hiém cla ban chua duoc giai quyét xong, tinh
tlr ngay dugc cung cap dich vu y té. Thoi gian tam dirng sé cham dirt sau ba muoi (30)
ngay ké tir khi yéu cau bao hiém ctia ban duoc gidi quyét hoan tat, bt ké bang hinh
thirc théa thuan, phan quyét cla tda an, hay bat ky quyét dinh cudi cung nao khéc.

Ban dong y s€ thong bao kip thdi cho luat sw cia minh (néu cd) vé sb tién con ng Vo
phong kham hodc co sé clia ching toi. Ban cling déng y chi dao luat sw ctia minh tam gt
trong hinh thirc Gy thac xay dung (constructive trust - moét hinh thirc gilt tién theo phap
luat) toan bo so tién thu duoc tlr viéc giai quyét yéu cau bao hiém, vai so tién da dé thanh
toan cac khoan no y t€ ma ban con thiéu véi ching t6i. Ban cling cho phép chdng toi
duwoc lién lac tryc ti€p véi luat sw clia ban vé tinh trang s6 du tai khoan. Tuy nhién, khéng
c6 diéu khoan nao trong théa thuan nay sé han ché quyén cla chung tbi trong viéc st
dung cac bién phap phéap ly can thiét trong trwvong hop ban khéng tuan tha cac cam két
da ky.

Chii Ky cia B&nh Nhan / Nguoi Giam HO Ngay

MPO 07152025



AUTHORIZATION TO DISCLOSE PROTECTED HEALTH INFORMATION

Developed for Texas Health & Safety Code § 181.154(d)
effective June 2013

Please read this entire form before signing and complete all the NAME OF PATIENT OR INDIVIDUAL
sections that apply to your decisions relating to the disclosure
of protected health information. Covered entities as that term is
defiqed by.HIPAA and Texgs Health & Safgty Code § 181..0(‘31‘ must Last First Middle
obtain a signed authorization from the individual or the individual's

legally authorized representative to electronically disclose that indi- OTHER NAME(S) USED __ —

vidual's protected health information. Authorization is not required for DATE OF BIRTH Month Day Year
disclosures related to treatment, payment, health care operations, ADDRESS
performing certain insurance functions, or as may be otherwise au-
thorized by law. Covered entities may use this form or any other
form that complies with HIPAA, the Texas Medical Privacy Act,and cTy STATE ZIP
other applicable laws. Individuals cannot be denied treatment based

on a failure to sign this authorization form, and a refusal to sign this PHONE(___ ). ALT PHONE( )
form will not affect the payment, enrollment, or eligibility for benefits. ~EMAIL ADDRESS (Optional):

| AUTHORIZE THE FOLLOWING TO DISCLOSE THE INDIVIDUAL’S PROTECTED HEALTH REASON FOR DISCLOSURE
INFORMATION: (Choose only one option below)

Person/Organization Name Treatment/Continuing Medical Care
Address Personal Use

City State _______ Zip Code Billing or Claims

Phone ( ) Fax ( ) — Insurance

WHO CAN RECEIVE AND USE THE HEALTH INFORMATION?

Person/Organization Name

Legal Purposes
Disability Determination

Ooooooooao

Address School
City ____ . State _____ Zip Code Employment
Phone ( ) —_=—Fax. ( ) Other _

WHAT INFORMATION CAN BE DISCLOSED? Complete the following by indicating those items that you want disclosed. The signature ot a minor
patient is required for the release of some of these items. If all health information is to be released, then check only the first box.

O All health information O History/Physical Exam O Past/Present Medications O Lab Results
O Physician’s Orders O Patient Allergies O Operation Reports O Consultation Reports
O Progress Notes O Discharge Summary O Diagnostic Test Reports O EKG/Cardiology Reports
O Pathology Reports O Billing Information O Radiology Reports & Images O Other -
Your initials are required to release the following information:

___Mental Health Records (excluding psychotherapy notes) _______Genetic Information (including Genetic Test Resulits)
— Drug, Alcohol, or Substance Abuse Records HIV/AIDS Test Results/Treatment

EFFECTIVE TIME PERIOD. This authorization is valid until the earlier of the occurrence of the death of the individual, the individual reach-
ing the age of majority; or permission is withdrawn; or the following specific date (optional): Month Day Year

RIGHT TO REVOKE: | understand that | can withdraw my permission at any time by giving written notice stating my intent to revoke this au-
thorization to the person or organization named under “WHO CAN RECEIVE AND USE THE HEALTH INFORMATION.” | understand that
prior actions taken in reliance on this authorization by entities that had permission to access my health information will not be affected.

SIGNATURE AUTHORIZATION: | have read this form and agree to the uses and disclosures of the information as described. | un-
derstand that refusing to sign this form does not stop disclosure of health information that has occurred prior to revocation or that
is otherwise permitted by law without my specific authorization or permission, including disclosures to covered entities as provid-
ed by Texas Health & Safety Code § 181.154(c) andlor 45 C.F.R. § 164.502(a)(1). | understand that information disclosed pursu-
ant to this authorization may be subject to re-disclosure by the recipient and may no longer be protected by federal or state privacy laws.

SIGNATURE X______ - -
Signature of Individual or Individual's Legally Authorized Representative DATE

Printed Name of Legally Authorized Representative (if applicable): R
If representative, specify relationship to the individual: O Parent of minor 0O Guardian O Other

A minor individual's signature is required for the release of certain types of information, including for example, the release of information related to cer-
tain types of reproductive care, sexually transmitted diseases, and drug, alcohol or substance abuse, and mental health treatment (See, e.g., Tex. Fam.
Code § 32.003).

SIGNATURE X _ == S
Signature of Minor Individual DATE
Page 1 of 2




IMPORTANT INFORMATION ABOUT THE AUTHORIZATION TO DISCLOSE PROTECTED HEALTH INFORMATION

Developed for Texas Health & Safety Code § 181.154(d)
effective June 2013

The Attorney General of Texas has adopted a standard Authorization to Disclose Protected Health Information in accordance with
Texas Health & Safety Code § 181.154(d). This form is intended for use in complying with the requirements of the Health Insur-
ance Portability and Accountability Act and Privacy Standards (HIPAA) and the Texas Medical Privacy Act (Texas Health & Safety
Code, Chapter 181). Covered Entities may use this form or any other form that complies with HIPAA, the Texas Medical
Privacy Act, and other applicable laws.

Covered entities, as that term is defined by HIPAA and Texas Health & Safety Code § 181.001, must obtain a signed authorization
from the individual or the individual's legally authorized representative to electronically disclose that individual's protected health
information. Authorization is not required for disclosures related to treatment, payment, health care operations, performing certain
insurance functions, or as may be otherwise authorized by law. (Tex. Health & Safety Code §§ 181.154(b),(c), § 241.153; 45
C.F.R. §§ 164.502(a)(1); 164.506, and 164.508).

The authorization provided by use of the form means that the organization, entity or person authorized can disclose, commu-
nicate, or send the named individual’s protected health information to the organization, entity or person identified on the form,
including through the use of any electronic means.

Definitions - In the form, the terms "treatment,” “healthcare operations," "psychotherapy notes," and “protected health informa-
tion" are as defined in HIPAA (45 CFR 164.501). “Legally authorized representative” as used in the form includes any person
authorized to act on behalf of another individual. (Tex. Occ. Code § 151.002(6); Tex. Health & Safety Code §§ 166.164, 241.151;
and Tex. Probate Code § 3(aa)).
Health information to be Released - If "All Health Information” is selected for release, health information includes, but is not lim-
ited to, all records and other information regarding health history, treatment, hospitalization, tests, and outpatient care, and also
educational records that may contain health information. As indicated on the form, specific authorization is required for the release
of information about certain sensitive conditions, including:

* Mental health records (excluding "psychotherapy notes" as defined in HIPAA at 45 CFR 164.501).

« Drug, alcohol, or substance abuse records.

« Records or tests relating to HIV/AIDS.

= Genetic (inherited) diseases or tests (except as may be prohibited by 45 C.F.R. § 164.502).

Note on Release of Health Records - This form is not required for the permissible disclosure of an individual's protected health
information to the individual or the individual's legally authorized representative. (45 C.F.R. §§ 164.502(a)(1)(i), 164.524; Tex.
Health & Safety Code § 181.102). If requesting a copy of the individual’s health records with this form, state and federal law
allows such access, unless such access is determined by the physician or mental health provider to be harmful to the individu-
al's physical, mental or emotional health. (Tex. Health & Safety Code §§ 181.102, 611.0045(b); Tex. Occ. Code § 159.006(a); 45
C.F.R. § 164.502(a)(1)). If a healthcare provider is specified in the “Who Can Receive and Use The Health Information" section of
this form, then permission to receive protected health information also includes physicians, other health care providers (such as
nurses and medical staff) who are involved in the individual's medical care at that entity's facility or that person’s office, and health
care providers who are covering or on call for the specified person or organization, and staff members or agents (such as busi-
ness associates or qualified services organizations) who carry out activities and purposes permitted by law for that specified cov-
ered entity or person. If a covered entity other than a healthcare provider is specified, then permission to receive protected health
information also includes that organization's staff or agents and subcontractors who carry out activities and purposes permitted by
this form for that organization. Individuals may be entitled to restrict certain disclosures of protected health information related to
services paid for in full by the individual (45 C.F.R. § 164.522(a)(1)(vi)).

Authorizations for Sale or Marketing Purposes - If this authorization is being made for sale or marketing purposes and the cov-
ered entity will receive direct or indirect remuneration from a third party in connection with the use or disclosure of the individual's
information for marketing, the authorization must clearly indicate to the individual that such remuneration is involved. (Tex. Health &
Safety Code §181.152, .153; 45 C.F.R. § 164.508(a)(3), (4)).

Limitations of this form - This authorization form shall not be used for the disclosure of Charges - Some covered entities may
any health information as it relates to: (1) health benefits plan enrollment and/or related charge a retrieval/processing fee and
enroliment determinations (45 C.F.R. § 164.508(b)(4)(ii), .508(c)(2)(ii); (2) psychotherapy for copies of medical records.

notes (45 C.F.R. § 164.508(b)(3)(ii); or for research purposes (45 C.F.R. § 164.508(b)(3)(i)). (Tex. Health & Safety Code § 241.154).
Use of this form does not exempt any entity from compliance with applicable federal

or state laws or regulations regarding access, use or disclosure of health informa- Right to Receive Copy - The
tion or other sensitive personal information (e.g., 42 CFR Part 2, restricting use of individual and/or the individual's legally
information pertaining to drug/alcohol abuse and treatment), and does not entitle authorized representative has a right to

an entity or its employees, agents or assigns to any limitation of liability for acts or receive a copy of this authorization.
omissions in connection with the access, use, or disclosure of health information

obtained through use of the form.
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