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HIPPA Patient Authorization for Use or Disclose Protected Health Information
I,    , understand CNY Fertility Center is authorized by me to use ore disclose my protected health information for a purpose other than treatment, payment, or health care operations.  I have read this authorization and understand what information will be used or disclosed, who may use and disclose the information, and the recipient(s) of that information.  I specifically authorized any current employee or owner of CNY Fertility Center, or any other individual listed below to disclose my protected health information as described n this form to the recipients listed below.  I understand that when the information is used or disclosed pursuant to the authorization, it may be subject to re-disclosure by the recipient and my no longer be protected health information.  I further understand that I retain the right to revoke this authorization if done so according to the steps set forth below.  

Description of the information to be used or disclosed (check all that apply):

[  ]
The patient’s entire medical record


(NOTE: This requires and explanation why the entire record may be disclosed)

Explanation:


__________________________________________________________________


__________________________________________________________________

[  ]
The patient’s demographic information (check all that apply):


[  ]  Name       [  ]  Address      [  ]  State/Zip Code only      [  ]  Telephone
            [  ]  Age          [  ]  Gender       [  ]  Race         [  ]  Other: ____________________

[  ]
Other: ____________________________________________________________

  
__________________________________________________________________

[  ]
The patient’s HIV blood test results (signature required below)
________________________________                                    ______________________

Patient Signature                                                                         Date

This authorization permits CNY Fertility Center to send the protected health information to the below physician or indicate “self” if your intention is to release to you only.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

The patient has the right to revoke this authorization in writing, except to the extent that action has been taken in reliance on this authorization or, if applicable, during a contestability period.  In order for the revocation of this authorization to be effective, CNY Fertility Center must receive the revocation in writing.   The revocation must include:

· The patient’s name, address, and patient number, if applicable

· The effective date of this authorization, and the recipients of the protected health information according to this authorization.

· The patient’s desire to revoke this authorization, and

· The date of the revocation, and the patient’s signature.

CNY Fertility Center will accept written revocations of this authorization via:

[ x ]
Certified US mail

[ x ] 
Facsimile:  Syracuse    (315) 469-6789

                   Latham      (518) 724-5757

                               Rochester  (585) 244-1296

ALL revocations must be sent to CNY Fertility Center to the attention of the Privacy Officer, Judy DeCoste, and are not effective until received by the Privacy Officer. 

I fully understand and accept the term of this authorization.

________________________________                                    ______________________

Patient Signature                                                                         Date
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