FATIENT RECCRD OF DISCLGSURES

im caneral, me HIPAA privacy rule gives :ndividuais ne right 10 request a resiriction on uses and gisciceures of thar srotecteg
~ealth nformation (PHI). The individual is aiso provided the ngnt to-request contidential communicalions of thal 2 Communication
of PHite maca by aitsrnative means, such as sending correspondence to the individual's office instead of the individual's home,

| wish to be contacted in the following manner (check ail that apply):

7] written Cormnmunication
[J O.K. to mail to my home address
[ O.K. to mait 1o my work/oftice address

[ Q.K. lo fax to this number

(] Hcma Telephone
T 0.K. 1o leave message with detailed infarmanon

JLeave message with call-back number onty

3 Work Telephone
1 0.X. tc leava message with detailed information

[ Leave messags with cai-back number onty

3 Crher

Date

Fatient Signature

Birthdae

Frint Nama

The Privacy Pule generally requires healthcars providers (0 take reasonable steps 1o imit the use or disclosure of, and requests
for AH! 1o the minimum necessary lo accomplish the intended purpose. Thesa provisions do not apply to uses or disclosures

made pursuant to an authorization requested by the individual.
Healthcara entities must keep records of PHY disclosures. Information provided belaw, i completed properly, will constituie an
adegquate record.

Note: Uses and disclosures for TPO may be permitted without prior consent in an emergency.

Record of Discloaures of Protected Health Information

Disciased To Whom Description of Disciosure/
Bate | , idress or Fax Number | ‘) Purpose of Disciosure 8y Whom Disclosed (2) (3)

e

11 Check e Box of the discicsurs 13 authorized
Iype key: T=Trealment Hecords: P=Paymenl infnrmanhon: O=Healthcare Operations

2
“nter how hisclosure w58 made: F=Fax; F=Phone; E=Email; M=Mai!; C=Dther

i
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P STEVEN M. SOCKIN, M.D., FAC.AAL, FAAAAL
ALLERGY AND ASTHMA CARE
500C NEW HEMPSTEAD ROAD
NEW CITY, NY 10956

JIPLOMATE AMERICAN BOARD OF ALLERGY & IMMUNOLOGY ) TELEPHONE: (845) 362-3222
‘ELLOW, AMERICAN COLLEGE OF ALLERGY & IMMUNQLOGY FAX: (B45) 362-2508
ELLOW, AMERICAN ACADEMY OF ALLERGY & IMMUNOLOGY

NOTICE OF PRIVACY PRACTICES
ACENOWLEDGMENT

By signing below [ sckoowledge that | have been provided a copy of the Netice of Privacy Practices

"You may discuss resuks iad trestment of my conditions with:

SPOQUSE YES NO

CHILDREN YES NO

OTHERS YES NO Specify

Signature of Patient or Personal Represenrauve

Vrnt Name of Patieat or Personal Representative Relsuca to Patent

[ate=



¢ STEVEN M. SOCKIN, M.D., FAC.AAL FAAAAL
ALLERGY AND ASTHMA CARE
500C NEW HEMPSTEAD ROAD
NEW CITY, NY 10956
TELEPHCNE: (845} 362-3222

{PLOMATE AMERICAN BOARD OF ALLERGY & IMMUNOLOGY
FAX: (845) 362-2508

ELLOW, AMERICAN COLLEGE OF ALLERGY & IMMUNOLOGY
ELLOW, AMERICAN ACADEMY OF ALLERGY & IMMUNGCLOGY

I have received 2 copy of this notce

Signature

Print MName

Date.

| mzke the {cilowing specizl request for confidential communications:

Signature Date

P EN



