
CONSENT TO USE & DISCLOSE HEALTH TNFORMATTON (2014)
KIDS CARE PC

Itrstu'cutce Portability & .4ccountabili4, ilct of 1996 or IltpAA.

I Lrnderstand that as parl of my child's health care, Kids Care PC oliginates and nrairrtains paper and/or electronic records describinq
rlrr child's health history, symptoms. examination and test results, diagnoses, treatmerlts. and any plans for future care or treatrlcnt. I
urlderstand that this infornration serves as:

.  A basis  fo l  p lanning nry c l r i ld 's  care and t reatn lent
r  A means of  comtnunicat ion atnong heal th professionals who contr ibute to my chi ld 's  care
'  A source of  in fbrmat ion for  apply ing rny chi ld 's  d iagnosis and t reatment  in forrnat ion to rny b i l l
'  A means by which a third-party can verify the services bil led to tne actually took place

i trrr(lerstatrd and havc been plovided access Io a Noticc o.f Privuc.t 'Practices that provides a lnofe cornplete description of inlorltation
t tscs and d isc losures.  This not ice is  located in  the rvai t ing afea in  p la in v iew.  I  understand that  I  have the fo l lowing r ights ancl
r r r i v i l eses :

' ' fhe 
right to review the Notice oJ Privac), Praclices prior to sigling this consent, allowing treatl lent. or lraking paylrcpr

fot' services rendered and the right to a paper copy of the N ot ice o/- Privacy Pract ices
' The right to ob.iect to the use of rny child's health information for directory purposes
. The right to request special privacy protections
. The rieht to request confidential comnrurrications
. The right to inspect and copy
.  ' l ' l re  

r ight  to  arnend or  supplenrent
.  l -he l ight  to  an account ing of  d isc losures

i ttttdet'stattd tlrat Kids Care PC is not fequit 'ed to agree to the lestl ictiorts lcquested. I r,rnderstarrd tlrat I rnay revoke this consr:nt irr
rvrit irtg. except tcl the extent that thc ol'ganization may refuse to tfeat my child as permitted by Federal Regulations.
I trrtclet'stand that Kids Care PC reserves the right to change Iheir Notice o.f Privaq, Practices. I furthel understand that Kids Clarc I)( '
t lscs a contpute l ized state vaccine regis t ry  to t fack in tmunizat ion requi rernents and mainta in i rnrnunizat ion records.  We wi l l  enro l l
vour  chi ld  unless you inform us in  wr i t ing that  you do not  wish to pal t ic ipate.

l ) lease note that  I  consent  to the fb l lowing uses of  rny chi ld 's  medical  in forrnat ion ( ln i t ia l  Below):

I  a l lon,  my chi ld 's  immunizat ion records to be faxed or  mai led to my chi ld 's  school .

I  a l lorv my chi ld 's  medical  in format ion to be re leased to:

Other :

I trnclerstand that as part of this organization's treatment, payrnent, or hcalth care operations. it rnay bccorne neccssary to disclosc nrr,
Protected health infbrmation to another entity. I hereby consent to such disclosut'e for these perrnitted uses. I also hercby consent to
' r r c l r  d i sc losu res  v i l  f ax .

I  tul ly understand and accept the terms of this consent.

l )arent  or  Legal  Guardian Signature Date

Chi ld/Chi ldren 's  name and Datc(s)  of  Bi r th

l  a  a  I  l l  a  l  t  l l  l t  |  |  |  I  l l  I  l l  I  I  r  I  I  I  l  a  l  I  r  l l t t  I  l l  I  t  t  I  I  t  I  I  I  r  I  I  I  r  I  I  l  a  l  a  l  !  t  t  a  l a t  a  a  a  I  l a l  r  a  t  a  t  I  I  t  t  a  a a  a  r  |  |

REVOKE CONSENT
(do not  s ign below unless you are revoking the above consent)

u i l l  no lorrgcr  bc discusscd or  d isc losed (re leased) to t l te ahove indrv iduals and that  a nerw consent s ' i l l  necd to be cotrp lctcd i f th is changcs.

Si_lrraturc o1'Parent or Legal Guardian Date s igned

i l p d a t c d  L 1  l . l


