PERFORMANCE CHIROPRACTIC, P.C.
Bradley A. Frost, DC
William S. Stewart, DC
103 Rescia Avenue
Rainbow City, Alabama 35906
(256) 442-2448 (256) 442-2498 Fax

Patient Consent For Use And/Or Disclosure Of
Protected Health Information
To Carry Out Treatment, Payment And Healthcare Operations.

With my signature below, I give consent for Performance Chiropractic, P.C. (the
practice) to use and/or disclose information about me (or someone else for whom I have

the legal authority to sign) that is protected under federal privacy law for the sole purpose
of treatment, payment, and healthcare operations.

I'have reviewed the Privacy Policy of this Practice prior to signing this consent and by
signing this form I authorize Performance Chiropractic, P.C. to communicate with me in
the methods stated. I also understand all privacy issues listed that pertain to my
treatment, payment, and healthcare operations. The Privacy Policy may be amended

from time to time, and I may always obtain a copy of the current policy without charge
by asking for it.

I have the right to request restriction on how my information is used and/or disclosed in
order to execute treatment, payment, or healthcare operations. While the Practice is not

required to agree to restrictions, the Practice is bound to adhere to any such restrictions to
which is has agreed.

I have the right to revoke this consent in writing. Revocations will be honored from the
time written and delivered to the Practice, but revocation cannot affect action already
taken in reliance upon the consent given.

I realize that my personal information that is protected by federal privacy law may be
used and/or disclosed at my consent, and that the information may be subject to re-
disclosure by the recipient. The re-disclosure by said recipient may not be protected by
federal privacy law.

[ understand that this consent is valid for seven years.

Patients Name (Printed)

Patients Signature

Date Signed Witness




