Stuart V. Corso, D.M.D.

CONSENT FOR USE AND DISCLOSURE
OF HEALTH INFORMATION

SECTION A: PATIENT GIVING CONSENT

Marrs:

Adresy

Teephone £:mail; :
Falipnl #: Socal Security #:

SECTION B: TO THE PATIENT — PLEASE READ THE FOLLOWING STATEMENTS CAREFLILLY

Purposs of Consant: By signing this form, you will Comsant (o our use and disciosure of yaur pratbected fealt info-
Mation 10 carry oot treatment, paymant activites, and haalthcers operalions

Motice of Privacy Practices: You have the right 1o réaa our Notice of Brivecy Practices before yau detide whethes
1o sign this Consent. Our Maotice pravides & description of pur frestment, paymens aciatkes, and healthoane oper
atkons, of tha uses and disclosunes we may maka of your protected health information. and of cgher impartang mat
1673 about your protectad haatih information. A copy of our Natice acearnganies this Consant. We encourags you to
maad it carefully and complately belane signing this Consent

We reserva the right 1o change our privacy preclices a3 desaribed in our Motice of Privacy Practices. |f we cnange
Qur privacy practices, wa will issus a revised Maotice of Privacy Practlices, which will cantain the changes. Tnose
changas may apply 1o any of your protected heallh mformaton [hat we maintain

You maey obiain & copy of our Netice of Prvecy Practices, incluging any rewsions of cur Motice. al any ime by contacting
Cantact Persore_i8NE Lamothe

802-684-1133 ., B02-B84-1138

Tokeofione:
£ Srstuaricorso@charterinternet.com

A 31 Mountain Vew Dr,, P.O. Boax 220, Danville, YT 05828-0230

Fliﬂht o Revoke: You will have thae r:ghl b revoike this Consant at any time by giving us wriiten rotice of pour
revacation supmitted (o tha Contact Person Esied sbove. Please undarstond that revncstion of this Consent will nal
affect amy action wa ak in reliznce on his Consent balong we received your revocaticn, and inal we may decling o
treat you oF (0 Cortinge oraating yau IF Wi resming his Consent,

SIGNATURE

I, nave nad full opporunity i read and conseder he
conferms of this Consent form and yaur Mpotice of Privecy Practices. | understand that. By Signimng s Consani
formi, | am Qiving my COnNSant 10 yiur use and disciosLirg nl’rn'.'prl}l;:-:lq:l meaith informetion @ carry oul Inaprmant,
eyl Activities and health care operatians

Sigrapunc Dt

If this Consant is signed by a persanal representalive an behall af the gasant. complete the faliorang:

Parsoral Represaniacie’s Mama;

Redatiorship ba Patient:

¥YOU ARE ENTITLED TO A COPY OF THIS CONSENT AFTER YOU SIGN IT.
Include completed Consent in the patiant's char.




