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#R. JAMES W. SHAVER
C}PTGMETRIST
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OUR NC}Tl€E OF PR!VA€Y PRA€Ti€ES PRO¥!#E5 ]REFORMATIC}N AE®LjT HOW WE MAY USE ANE} Di5CLC}SE PRC}TECTED

HEALTH !NFORMATic3N ABOuT ¥c±u,   you HfivE THE RiGHT T# RE¥!EN±; Ting €#MPLFTE "GT!cE BEFc¥RE siGNING THIS

CoN£ENT.  !F urE €HANSE cauR NGT§€E* ¥c*u jut#¥ SBTft!N fi RE¥i£ED €Qp¥ 8¥ coNTfi€T!NG OUR SFFlcE AT
¥04-857-2£38.

you HAVE THE RifiHT TS REQUEFT THffiT wE REIrRier HSRE pELOTE€TED HEALTH !REFORREfiTioEN ftBc>uT YOU !s USED
aR Dis€LOSED FOR TREATRAEENT® pA¥MEENT c*R HEALTH€ARE ffpERATi®RE§.  wE fiRE NOT REQuiRED TO AGREE To TH]5

REITRt€"c}N* Bun !F "E Dog wE ARE gouNE* B,y SuR AGREEREEFTT.
you HAtrE THE RifiHT T® REQUEST THAT urE NST SHARE INFQRrmTiQN ABfiuT ¥cauR TREfiTMENT TG ¥C}uR HEALTH

PLAN  IF YOU PAY CASH  1"  FULL AND YOUR HEALTH  PLAIN 1S NOT BILLEE} FOR ANY 5ERV1€E5.

YQU HAVE THE RIGHT T0 REQUEST A COPY 0F YOUR ELECTRONIC MEt}I€fiL RECORD.

you HAVE THE RiGHT TCi REQUEFT THAT you BE ExcLUDED FROM AFTy !\fi¢iRKE"Nfi By THIS OFFi,€E.

YC}U HAVE THE RIGHT TQ REITRl€T THE u5ES AND D15CLOSuRE5 C}F YOUR iNFciR¢\/lAT!ON.   IF YOU BELIEVE YOUR

PRIVACY HAS BEEN €SMPRSM}SEE} 8¥ THIS #FF!€E, PLEfi5E EXPREg5 ¥SuR €Ohi€ERIN TO U5 !N WRITING.

C}THER THAN THE PROCEDURES FTATED j&BO¥E GR WHERE REQUIRED BY FEHERAL, ITATE #R LOCAL LAW, WE WILL NC}T

E>i5cLffsE ¥c*uR HEALTH iREFCFRRE#Tic±" tRItTHGUT ¥SUR urR!TTE" AUTHGRiEifeTis"*  ¥Su Mft¥ RE#GKE THfiT
#LUTHC}R!EfiTl#N AT fiN¥ TIREE¢

8¥ €HE€KIRECL THE Bff%,  i ARE G!#!ENG REV PERffii5SICiRE T0 RECElftyE TEXT ME5SAGIREG  FROM

DR. JAMES W. SH##ER*   i UNDERSTAND THfiT THERE CGULE} BE CHfiRGES FOR TEXT ME§SfiGES

FROM My MGB!ELE €ARR!ER.   I uNE}ER:rrAENEE THAT i €fi"  REueeKE THt5 fiGREEMENT iEN wRiT!NG AT fiNy TiME.

PATIENT NAME  {PRINT}:

PATIENT SIGNATURE:                                                                                                 DATE:


