Soffer Foot and Ankle Care, L.L.C.
PATIENT CONSENT FOR USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION
Soffer Foot and Ankle Care, LLC is dedicated to preserving your privacy and personal health information. Our employees are trained in the proper handling of your medical and financial records. We are requesting this Protected Health Information (PHI) release be completed in order to continue to provide the finest medical care possible. 
Please read this consent form carefully before signing.
Confidentiality means that no one outside Soffer Foot and Ankle Care, LLC will be told about my (the patient’s) visits or given information about my health care. Exceptions to this include anyone whom I designate, other medical professionals, or if a serious health problem is found and I am unable to be reached at the contact information I provide. 

I (the patient) am responsible for informing Soffer Foot and Ankle Care if there is an update to my mailing address, phone number, or health insurance/billing information. Every effort will be made to maintain confidentiality, but depending on medical necessity this cannot be guaranteed in all cases. 

I hereby give my consent to Soffer Foot and Ankle Care, LLC, to use and disclose my protected health information in order to carry out treatment, payment and healthcare operations (TPO). 

I have the right to review the Notice of Privacy Practices prior to signing this consent. Soffer Foot and Ankle Care, LLC reserves the right to revise its Notice of Privacy Practices at any time. A revised Notice of Privacy Practices may be obtained by forwarding a written request to Soffer Foot and Ankle Care, LLC at 301 Steeple Chase Drive, Suite 403, Prince Frederick, MD 20678 or a copy can be obtained at the office. 

With this consent Soffer Foot and Ankle Care, LLC may call my home or other alternative location in reference to any items that assist the practice in carrying out TPO, such as appointment reminders, insurance items, and any calls pertaining to my clinical care, including laboratory results.

Preferred phone number to be called: ___________________________________________    Cell     Home    Work

With this consent, I give my permission to allow Soffer Foot and Ankle Care, LLC to send me text message and e-mail reminders for my appointments to the cell phone number and e-mail address designated on my intake forms.
With this consent Soffer Foot and Ankle Care, LLC may discuss my financial account with any financially responsible person that may contact the practice to clarify billing or other financial matters.  With this consent Soffer Foot and Ankle Care, LLC may mail to my home or other alternative location any items that assist the practice in carrying out TPO, such as appointment reminder cards and patient financial statements. 

Soffer Foot and Ankle Care, LLC may share my Protected Health Information with the following person(s):

 __________________________________      ____________________________   ____________________________

     NAME





RELATIONSHIP TO PATIENT

           PHONE NUMBER
I have the right to request that Soffer Foot and Ankle Care, LLC restricts how it uses or discloses my PHI to carry out TPO. The practice is not required to agree to my requested restrictions, but if it does it is bound by this agreement. By signing this form, I am consenting to Soffer Foot and Ankle Care, LLC use and disclosure of my PHI to carry out TPO. 

I may revoke my consent in writing except in the extent that the practice has already made disclosures in reliance upon my prior consent. If I do not sign this consent, or later revoke it, Soffer Foot and Ankle Care, LLC may decline to provide treatment to me. I understand this agreement will remain in effect unless otherwise notified. I understand it is my responsibility to update this agreement if my wishes change.  I understand and agree to this policy.

____________________________________
_________________________________________          ____________

 PATIENT NAME (PRINTED)



PATIENT SIGNATURE





DATE
