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HIPAA DISCLOSURE FORM 

 

Because of the HIPAA privacy law, we are unable to release 

information about your care or discuss your treatment with anyone 

who may inquire on your behalf.   

 

Please list below any individuals you give us permission to speak 

freely with about your medical care and treatment.  This includes 

family members, spouses, significant others and friends.  Medical 

information cannot be release or discussed without your prior consent. 

 

 

You may at any time update or change this list. 

 

 1. ____________________       5. ____________________ 

  2. ____________________       6. ____________________ 

  3. ____________________       7. ____________________ 

  4. ____________________       8. ____________________ 

 

 

 

In addition, by signing below you acknowledge receipt of the HIPAA 

privacy policies as provided by our office. 

 

 

Print Name: _____________________________DOB: _________________ 

 

Signature: _______________________________Date:_________________ 

 

 


