
HEPPA Patient Atrtfaorizatioa 
Tliis Mtiee describes bow ddr^rtetk and nedicai iBformatio& aboat yoa may be ased and disclosed sod haw yoe ca« get 
access to tfais iBfonDatton. Please review it careMiy. 
In die coarse of your care as a patient at Eaton Chiropractic we may use or disclose pwsooal aad faeallh related in£»rmatio3> about you 
in &e fclicmng ways: 

• Your pe3rs(»a] htaMb in&nnalioii, including your clinical records, may be disclosed to aaotiser health care provider 
or hospital if it is necessary to rtrfcr you f<x fiirflier diagnx)sis, assessment or treateenL 

• Your heahfa care records as well as your billing records may be disclosed to anoJlier party, sudi as an insurance 
caniex, an HMO, aK*0, or ywir anployw, if they are or may be responsible for the payment of your sfflrvices. 

• Yoar name, address, phone nasaibes, and ywir heahh care records may be used to ccmtactyoa regarding i^ppoiacaaat 
reminders, infiBinati<» about ahematives TO your present care, or other heaifii related infiamatioii that may be of 
interest to yoa. 

If you are not at home to receive an appointment reminder, a mess^e may be left on your ffiiswering machine. Finther, you 
have the r i^ t to inspect or obtain a copy of the mfoimation we will use for &ese purposed. You also have Ihe ri^t to refiise to 
provide auftorization tor tfais office to contact you regarding these matters. !f you do not jH-ovidc us with fliis authorizatioii it will not 
affect ihe care jKOvided to you w the reaabursanait avenues associated with your care. 

Under fisdearal law, we are also pramitted <ar required to use or disclose your health InfamatiOT without your consent or 
autbcri2aQ0D HI these Mowing csrcomst^ces: 

• If we are providing healft care savices to you based on the orcfers of mt^ius heaidi care provider. 
• If we are required by law to jffovide care to ycHj and we are imabie lo obtain your ccfflseal alter attempting to do so. 
» If Ihar are substantia] barnas to ccanmimicaticm wifii you, but in our fM-ofcssioaal judgpient we believe that yoe 

intend for us to provide care. 
• If we are ordered by the courts or another apjH-<q»riaie agescy 

Any use or disdosure of your jM-otccted heaWi information, ofeer than as oadined above, will only be made \spaa your writicn 
authorizaiics. 

We normally provide mfermatioa about your health to you in person ax die time you receive chiropractic care fran us. We 
may also mail mfcran^iaa to yoa regsrdmg yoar heaHh care car about the stsnis of your aca»mt If you would like to receive diis 
infcnussioQ at aa address odia ftan your home or, if you would like die infcaTnarian sn a difEwent fixm j^ease, advise as in writrng as 
to your preferences. 

Yoer have t h e r ^ to in^sect and/or ct^y your health infonnaticHj for seven years frran the date that die record was cfsaed 
or as kag as fte in&rma&Ht remains in our files. La addition, you have the right to request an amendmeni to your heatdi in&snaianoD. 
Requests to m^iect, copy or unend your heaMi related information (̂»ild be provided to us in writing. 

We are required by state and federal law to maintain the privacy of your patient file mi die protected health inftHmahoa 
therein. We are also required to provide you with diis notice of our |»ivacy practices with respect to ycwr heahfa "ma»matioo. 

We arc fiirtfaer required by law to alade by the terms of this nodcc while it is in effect Wc re8€*ve die r i^ t to after or aroead 
the tenns of this privacy notice. We will notify you in writing as SOCM as possible following die dianges. Any chmge in our fsivscy 
notice will spjAy for alt of your beahfa information in our f.Ies. 

In^mation that we use or disctose based on this privacy notice may be subject to re-disclosure by the pecscxx to whom wc 
pro^dc the intrasticHi and may no longer be protected by the federal privacy niles. 

If you have a complaint r^arding our privacy tiotite, oui privacy practices or any aspect of our jaivacy activities, or if you 
would like addiiioaiai mfisraation regarding otar privacy policies, please contact Pam Eaton. 

This notice is effective as of . This notice, and any aherarioes cr miendments made hareio will 
expire sevai j«ars afler the date upon «dudi flie record was created. My signature acknowledges IhA 1 hsw recdved a copy of this 
notice. 

Name (Printed Please) Signature Date 
If you are a minor, or if you are being represoited by another party: 

Personal Representative Printed Personal Representative Signature Date 

Descriptian of the authwity to act oc behalf of the patient 


