VALLEY UROLOGY

PATIENT CONSENT FOR USE AND DISCLOSURE
OF PROTECTED HEALTH INFORMATION

| hereby give my consent for Valley Urology to usel discloserotected health information (PHI) about me to
carry outtreatment, payment andhealthcare operations (TPO). (Valley Urology’s Notice of Privacy Pramis

provides a more complete description of such usdsieclosures.)

| have the right to review the Notice of Privacyaétices prior to signing this consent. | have inga copy of
Valley Urology’s Notice of Privacy Practices. Mall Urology reserves the right to revise its NotdePrivacy
Practices at anytime. A revised Notice of Privétgctices may be obtained by forwarding a writiequest to
Valley Urology Privacy Official at 2490 S Woodwortloop, Suite 401, Palmer, Alaska 99645 or by wigitthe
Web site atvww.akvalleyurology.com

With this consent, Valley Urology may call my homeother alternative location and leave a messageoae
mail or in person in reference to any items thaishtshe practice in carrying out TPO, such as aypent

reminders, insurance items and any calls pertaituimgy clinical care, including laboratory resuisong others.

With this consent, Valley Urology may mail to myrhe or other alternative location any items thaisagbe
practice in carrying out TPO, such as appointmemtimnder cards and patient statements as long paiteenarked

Personal and Confidential.

| have the right to request that Valley Urologytries how it uses or discloses my PHI to carry ©BO. However,
the practice is not required to agree to my requakeststrictions, but if it does, it is bound bystlaigreement. By

signing this form, | am consenting to Valley Urojtgyuse and disclosure of my PHI to carry out TPO.

| may revoke my consent in writing except to théeek that the practice has already made disclosaresiance
upon my prior consent. If I do not sign this cartser later revoke it, Valley Urology may declite provide

treatment to me.

Signature of Patient or Legal Guardian Print NarhBatient or Legal Guardian

Patient’'s Name Date
FORM: PCUDPHI.0203



