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CONSENT FOR USE AND DISCLOSURE
OF HEALTH INFORMATION

SECT!OM A: PATIEMNT GIVING COMSENT

Marme;

Adresn;

Talephonr E enal;
Pationt #, Soclal Secumiy A

SECTION B: TO THE PATIEMT — PLEASE READ THE FORLOWIMG STATEMENTS CAREFULLY

Purpose of Gorment; By sigring this form, you will consent ta our use and disclosure aof yewar prratacied health Infor
AL B earry out reatment, payment activittes, and healtheara operacons

fuckice of Privacy Practicos: Vou heve the Flght 1o fead our Motlca of Privacy Practices belors you decide whether
to sigm this Cansant. OUr Mot ce pravides 2 dassnpuan & AT TeAtmant, peyneEnt acivities, ani healthcane oper-
atinns, of tho uses and disclosures we may make of your protected health wlarmation, and of other [mpoertant mal-
ters At yaur protacted health infarmaton, A copy of our Mobce accomparmes s Consent We onoaurage you 1o
read It cargfully and conplately defora signing this Cansar

W roserve tHe rght b change oor privacy practices as deserited m our Notlee of Frivacy Pracuices Ifwe change
our privacy practices, we will issue a revised Natice of Privacy Practices, wiich will cangain Ihe changes, Those
changes may apply 1 any of your protected health information thet we rmaintaln

Yau may obtaln a copy of our Motice of Prvery Prachees, Inclueing any revislons of gue Motge. atanyime by contacting,

Crenact Poeson

inephene: . Fau

E-mnrl

Arenss:

Reight to Revoks: You will have (he right bo revoke this Consant at any birre By givbng o writtan notlee of yaur
rEvOCAngn sulrhiter to he Gentact Porson listed above, Pleass undarsiand tat revozatlon of this Consent wlll ook
affect By gctlon we ook in reliance ot his Coneent boforg we rocored your rewaratian, and than we may daciing to
trEat yOU ar [ Continue treating you 1F you reveke ths Consent,

SIGNATURE

I, . hawe hacl Il appaoriurtty to reac and conslder the
contants of this Canzant farm and your Matlea of Privacy Prectlces, | undeestand that, liy signing this Consent
form, | am ghding my censent o your use and disclnsans of my protectad health Information D Camy Gut reabment,
payrment activitles and health caro operatlons,

Slgrature: Chaste-

If this Consent 15 signed by B persenal reprasentaneg on biehald of the paclant, complete the Tnllawlng:

Prrganal Beprnremarae's MName:

FRarnciensnip o Patiant.

¥OU ARE ENTITLED ]‘:ﬂ..ﬁ'qp%g__ﬁ THIS CONSEMT AFTER YO SIGN 1T,

nnfudenompirted Consank intha patient s ehrark

2158 Randall Road = Carpenteraville, IL 8011111 = {($47) 426-9430



