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JOliN S. I'YKE III, D.D,S., INC. 
33399 lV.alker Road, Suite D 

Avon :Lakc, on 44012 ',. 
(440) 933-2549 

1'IUVACY J'OLICY (UJI'AA) 
J'ATIENT CONSENT 1'0RM._·

.,-:' 

. ,., 

Iundcrstantlthatl havc ccrtain rights to privacy regarding my protccted hea/lh 
illrUnll:lliol1. Thcsc rights urc givcn 10 mc UII\.Jcr lhe Heu/lh Jllsunlllcc Portability alld 
Accounlabilily Acl 01'19% (HU)M),> J uIHJerslumJ thul by si~nin~ thi~ conscnt, t 
ilulhorize you to use alllJ disclosc my protcctctl health infomlulion to curry out: 

. Treatment (including direct or jmjjreet trcutment by olher heulthcurc providers 
involved ill'my trealmcnt); . 
Oblilining paymcnl from third party payers (my insurancc cOlllpillly); 

o ·The day-to-duy heullhcarc operutions or your pruclice. 
o' 

I have also been infonned of, and given the right to rcvic.w alld sccure u copy of YOllr 
Notice or Privucy Practiccs, which contain s a more cOlllplcte description of lhe uscs illld 

disclosurcs of lilY pro!cctcll hculthinfonnulion, llnd my rights unuer HII'AA. J 0 

umlersland lhal you reserve the right to chunge the tcnns or this noticc frolll tillle to lillll' 
om! that ~ may contuct YOli ut uny limo 10 obtuin lhe moro currenl eopy of this not icc. 

o' 

Jundorstomj lhuII have the righl to' rcqu~t restrictions on ho.w my proleelcu !ICil!t!J
 
infonnolioll is used UII~ disctoscd 10 ci1rryout ircallll~nt, paymcnt, and hcnllhcnfc
 
operalions, but lhal you afe not rc'luirc<.llo ngrcc lo.lhcsc rc</ucstc<.l restrictions.
 
However, if you do agree, you ure·tIJcl.l.bound to comply wilh this restriction., .
 

r • .'. . 
I undersland thaI J l11ily revoke this consenl,in writing, ut un)' lime. Howcvcr, nny USI.: ~lr 

, oiselosure lhill oceurrcl.l prior 10. the datc I fcvok~ .this c~I.1Scn( iSI~otllrrcclcd. 0 

.....Signed this ·day of ·_,20__. 
, 

Prinl Palicnl Nomc: 

I{clalio/lship to Paticnt: 

Signillure: .. , ... 

__ Check hcrc if policnl rcfusc<110 sign fonn ilnd iniliill. 


