
Orlando Ear Nose and Throat Associates. PA

Acknewledgement Form

our nol'@ of Pnvacy ftactices provides inrormation about hN we may use and
release prctecled healih infomaiion aboui yru- Yo! have the night to review our
Notice befoE sisning ihis form. As prcvided in our Nofice, ihe ierms ofour Norice
maychange. r we cnange our Notic€, yoo nay obtain a revtsed copy by wntins our
p€cti@ or raqueilrng a @pyirch our fronr d€k stal

You hare lhe dght to equest rhat we res'rict h@ pDtected heatttr infomauon
abolri !or., is used or eleased for lreat nent, palment or h*tth care opeEtibns.
We are not requi@d io a9@ to this resaidion, bui ifw do, we ae bdnd bv our

By signing this to.m, you @.sent to our use and rele€se ot orotected halth
informalion abdt you for lreatmen! payment and hetih ca.€ opeEfio.ii as
described in our Notle. Yo! have lhe .ight io revoke tbis onsen! In lliiting,
exept where we have already made releases in Eljan@ on your prior conseni

(Pnnt)

(sisnature)

I Parient rcfused tosisn

5raffSiqnature


