
 
To our valued patients: 

 
The misuse of Personal Health Information (PHI) has been identified as a national problem causing patients inconvenience, aggravation and money. 

We want you to know that all of our employees, managers and doctors continually undergo training so that they may understand and comply with 

government rules and regulation regarding the Health Insurance Portability and Accountability Act (HIPAA) with particular emphasis on the "Privacy 

Rule". We strive to achieve the very highest standards of ethics and integrity in performing services for our patients. 

It is our policy to properly determine appropriate use of PHI in accordance with the governmental rules, laws and regulations.   We want to ensure 

you that our practice never contributes in any way to the growing problem of improper disclosure of PHI. As part of this plan, we have implemented 

a Compliance Program that we believe will help us prevent any inappropriate use of PHI. It is our policy to listen to our employees and our patients 

without any thought of penalization if they feel that an event in any way compromises our policy of integrity.  We welcome your input regarding any 

service problem so that we may remedy the situation promptly. 

 
Thank you for being one of our highly valued patients. 

 
 

PATIENT PRIVACY CONSENT 

 
The Department of Health and Human Services has established a “Privacy Rule” to help insure that personal health care information is protected for 

privacy. The Privacy Rule was also created in order to provide a standard for certain health care providers to obtain their patient’s consent for uses and 

disclosures of health information about the patient to carry out treatment, payment, or health care operations. As our patient, we want you to know that we 

respect the privacy of your personal medical records and will do all we can to secure and protect that privacy. We strive to always take reasonable 

precautions to protect your privacy. When it is appropriate and necessary, we provide the minimum necessary information to only those we feel are in need 

of your health care information and information about treatment, payment or health care operations, in order to provide health care that is in your best 

interest. We also want you to know that we support your full access to your personal medical records. We may have indirect treatment relationships with 

you (such as laboratories that only interact with physicians and not patients), and may have to disclose personal health information for purpose of treatment, 

payment, or health care operations. These entities are most often not required to obtain patient consent.  

  

I hereby give my consent for About Feet Podiatry Center to use and disclose my protected health information (PHI) to perform treatment, payment and 

health care operations (TPO). With this consent, the Practice may call me or email me to my home or other alternative location and leave a message by 

voice, email or in person in reference to any items that assist the practice in carrying out TPO, such as appointment reminders, insurance items and 

anything pertaining to my clinical care, including laboratory test results. With this consent, the Practice may mail to my home or other alternative location 

any items that assist the practice in performing TPO, such as appointment reminder cards, patient statements and anything pertaining to my clinical care as 

long as they are marked “Personal and Confidential.” By signing this form, I am consenting to allow the Practice to use and disclose my PHI to carry out 

TPO. I may revoke my consent in writing except to the extent that the Practice has already made disclosures upon my prior consent. If I do not sign this 

consent, or later revoke it, the Practice may decline to provide treatment to me. You acknowledge that you have the right to review our Notice of Privacy 

Practices, to request restrictions and revoke consent in writing after you have reviewed our privacy notice.    

 

    CONSENT TO OBTAIN PATIENT MEDICATION HISTORY 

  

Patient medication history is a list of prescriptions that healthcare providers have prescribed for you. A variety of sources, including pharmacies and health 

insurers, contribute to the collection of this history. The collected information is stored in the practice electronic medical record system and becomes part of 

your personal medical record. Medication history is very important in helping providers treat your symptoms and/or illness properly and avoid potentially 

dangerous drug interactions. It is very important that you and your provider discuss all your medications in order to ensure that your recorded medication 

history is 100% accurate. Some pharmacies do not make prescription history information available, and your medication history might not include drugs 

purchased without using your health insurance. Also over‐the‐counter drugs, supplements, or herbal remedies that you take on your own may not be 

included. 

 

I give my permission to allow my healthcare provider to obtain my medication history from my pharmacy, my health plans, and my other healthcare 

providers. By signing this consent form you are giving your healthcare provider permission to collect and share your pharmacy and your health insurer 

information about your prescriptions that have been filled at any pharmacy or covered by any health insurance plan. This includes prescription medicines to 

treat AIDS/HIV and medicines used to treat mental health issues such as depression. 

  

 
Print Name: _________ Signature: ____________ Date: _____   

               Revised: Jan. 15, 2016 


