GASTROINTESTINAL HEALTHCARE
Improving Your Health From The Inside Out.

2011 Falls Valley Drive, Suite 106, Raleigh, NC 27615
Phone: 919-870-1311 Fax: 919-881-0822
www.giraleigh.com
MEDICAL RECORDS & HEALTH INFORMATION RELEASE
PATIENT AUTHORIZATION FOR USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION
**Can we leave your medical information on your voice mail? 0O Yes [0ONo

**Name of patient’s pharmacy:

PRIVACY POLICIES NOTICE ACKNOWLEDGEMENT, IN ACCORDANCE WITH THE HEALTH INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT OF 1996 (HIPAA) A COPY OF OUR PATIENTS RIGHTS AND PATIENT RESPONSIBILITIES POLICIES ARE
AVAILABLE AT WWW.GIRALEIGH.COM. | acknowledge that a copy of Gastrolntestinal Healthcare’s Privacy Policies Notice
has been made available to me in accordance with the Health Insurance Portability and Accountability Act of 1996

(HIPAA). | further acknowledge that | have received a copy of GIH’s Patient Rights and Patient Responsibility Policies.

Please be advised that without your written authorization we cannot discuss your case, treatment, or your pre —and
post-procedure care instructions with anyone other than yourself. We need specific written authorization from_you
in order to be able to do so. Please indicate below with whom we may discuss your healthcare.

I hereby authorize Gastrolntestinal Healthcare (GIH) to furnish all necessary information to appropriate parties
such as insurance carriers, physicians, and attorneys concerning treatments rendered.

Medical records may be disclosed to the following Physicians:

Please list any additional parties (e.g. spouse, children, significant other, or person responsible for providing care
to you) to whom information, such as post-operative instructions, may be disclosed by GIH:

Name of Person(s) (Family member or Friend) and/or Organization

If you would like to authorize someone other than yourself for GIH to speak with regarding your medical
bills/financial responsibility, please provide authorization for us to speak to them regarding your account.

Name of Person(s) (Family member or Friend) and/or Organization

Expiration date of authorization: This authorization is effective for one year from the date signed unless revoked or
terminated by the patient or patient’s representative.

Right to terminate or revoke authorization: You may revoke or terminate this authorization by submitting a written
revocation to Gastrolntestinal Healthcare. You should contact the Privacy/Compliance Officer to terminate this
authorization.

Potential for re-disclosure: Information that is disclosed under this authorization may be disclosed again by the person
or organization to which it is sent. The privacy of this information may not be protected under Federal Privacy
Regulations.

Patient Name (please print): Date of Birth:

Patient Signature: Date of Signature:

Signature of Patient Representative: Relationship:



http://www.giraleigh.com/

Spanish: ATENCION: si habla espatiol, tiene 2 su disposicion servicios gratuitos de asistencia lingiiistica. Llame 2l (888) 877-8353.

Chinese: 7T 5 : MR EITHERIP, EULIGRBEFESHEMIRTE. FHWE (888)877-8353.
Viemamese: CHU Y: Néu ban néi Tiéng Viét, c6 cic dich vu ho tro ngén ngir mién phi danh cho ban. Goi s6 (888) 877-8333.

French Creole: ATANSYON: Siw pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou. Rele (888) 877-8333.

French: ATTENTION : Si vous patlez francais, des services d'aide lmguistique vous sont proposés gratuitement. Appelez le (888)
877-8333.
Korean: 3:2]: 20§ ALZ A= B2, U A MU 28 2R 2 0] 83HE £ 9l
FHAL.

al

LI} (888)877-8353 ¥ o = HAFE

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufnummer: (888) 877-8353.

Italian: ATTENZIONE: In caso 1z lingua parlata sia l'italiano, sono disponibili servizi di assistenza lmguistica gratuit. Chiamare 1
numero (888)877-8333.

Russian: BHIMAHME: Eciz EBITOBOPHTS E2 PYCCKOM A3HIKE, TO BaM JOCTYIEL GSCILIaTHEIS YOIYTH Nepeoa. 3sommTe (888) 877-
8333.

Tagalog-Filipino: PAUNAWA: Kung nagsasalita ka ng Tagalog, mazari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa (888) 877-8333.

Polish: UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezplamej pomocy jezykowe]. Zadzwon pod numer (888) 877-8333.
Portuguese: ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para (388) 877-8353.

Japanese: TEFIR : AR ZRAINLHE. BHOSHBERE IR WZETE T, (888)877-8353.F T, BERAICTT
BB ZE .

Hindi: €277 &: T7& 319 BT aIecl & Ol HT9F To0 HFd # ST HE14aT §aTe 39a7ee ¢ | (888) 877-8353 SR Fia H1
Punjabi: s f26: 3 3T et 8252 3, 37 o7 o Aofes AT 393 B8 He3 Bussagd(388) 877-8353 S B a9



