
MIL\ryAUI(EE
FOOT AND ANKIT SPTCIAilSIS

ItI LWATI I( L Ef O()I.COl,t

ACKIiOWLEDG EI\{ENT OF H IPAA POLICY

Milwsukee Fool & Ankle SPecislisls Provid€s this
of Herlth 8nd Human Senices in eccordance with

Conse[t to compl! wiah the Privacy RegnlstioDs issued b! the Depsnmenl
the Health losursnce Portsbili{ aDd Accoutrtrbiti(l Acl of 1996 (HIPAA)'

wc understand that your medical information is personal to you and we are commifted to prote.cting such information. As our paticnt.

rye creare medical records about yow health, ourcare for yott' and the services andlor items we provide you. By law. r+e are required

to make sule thal your protected bealth iDformation is kept privat€.

lfyou ever belier.e your privacy rights have been violated, you may file a complaint with the ComPliance Oflicer of Milr'r'aukee Foot

Ainkle Spcciatisti or with thi Secrcrary ofthe D€pafinent ofHealth and Human S€rvices. All complainB musl be submined in

r,rriring. You wilt not be pemlized for filing complaints.

THIS NOTICE DESCRIBES IIOW MEDICAL INFORMATTON ABOUT YOU MAY BE USED AND DISCLOSED AND

HowYoUCANGETAccESsToTEISINFoRMATIoN.PLEASEREvIEwITCAREFULLY.

How will we use or disclose your information? Here are I fe\r examples:

- For medical Eea:ment & referral

- To obtain payment & file insurance
.- In emcrgenc! sihations

- For workers' compensalion programs

^' ln response lo cenain requesrs arising out of
lawsuits or other disPutes

- For reseatch and educadon

- To prevent serious &rears to health safer)"

- For appointme[t atrd patienl recall rcmindcrs

- To run ottr Practice more efficiently and insure all our Patients
receiYe qualiry care

- The right to paper copy of rhis notice

- The right to request confidential communications

- The righr ro request resrictions

By sig[ing ahis form, you consent to our use 8nd disclosurs of Protected hcrtth infontlatiotr sboot !ou for treaament payment'

;;il!;ffi ";;" "p".aiinns. 
You ha"e Ge righr to revote this Consent. in sriting, signed by yo,. Ho*ever, such a revocarion shall

,oi"n* --,: oir"iosures we have already maie in reliance on your prior Consent. Mil*'aukee Foot & Ankle specialists ma)

condirion treatment upon the execulion ofthis Consent'

Additional). by sigrirg lhis form, you scknowlcdge thrl by PreseotinS yourself 8s t {|etieDt or child }ou consenl for csrc by

rhe docroE snd statf of Mi*rukee Flii i mru.sp..i"rti" you here-b1'grant fttt authority to the Podiatrists and their respective

assistanrs to administe. -a perror. an!-"nJuri arugr. "**"nc 
tests. or diagnostic procedures to or upon yout Person' *'hich mal

be advis€d or necessary'.

You have cenain rights regarding rhe information we maintain abou' you These rights include:

- The right to inspect and coPY

'. The righl to amend
.' The right to an accounling of disalosures

Effective Dste

This noticc is in cfTect as ofAPril 15' 2003

Pstient Ackttowhdlcmctrt

By signing below, I acknowledge receiPt ofa copy ofrhis notice'
10 rts terns

Patie.t or Guardian Signature:

I have full understanding and am in agrctment

Date

I

I




