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DEXTER MORRIS, O.D,
3413 8. EASTERN AVE
LAS VEOAS, NV 39109

(702) 196-1419

PATIENT RECORD OF DISCLOSURES

In general the HIPAA privacy rnuls gives individua) the right 1o request a restriction on uses and disclosures of their protecied health informatio
(PH!). The individual Is also provided the right o requast confldential communications or thal s sommunication of PH! bs made bymcmmvtn
3 MMummwwmww'nm lnstaad of the indlviduals homs.,

1 wish to be contacted In the following manner (check all that apply)

O Home Telephone ; O Written Communication
8 0.K. 10 leave message with detailed information B O.K. to mall to my home address
O Leave message with cal! back number only O O.K. to mail to my work/office
" O O.K. to fax to this number
0 Work Telephone
0O 0Q.K. 10 leave message with detalled information 0 Other

O Leave message with call back number only

Palient Signature ' ' Date

Print Name Birthdate

The Privacy Rule generally requires healtheare providers o taks reasonable steps 1o limit the use or disclosures of, and requests for PHI 1o the

minimum necessary 1o sccomplish the alicnded purpose. Thess provisions o not apply 1o uses of disclosures made pursuant 1o wn suthorization
requesied by the individual, -

Healthcare entities must koep records of PHJ disclosures. Information provided below, If completed property, will constitute an adequate record
NOTE: Usas and disclosures for TPO may be permitted without prior consent in an emergency.

Record of Disclosures of Protected Health Information

DISCLOSED TO WHOM —DLSCRIPTION OF
DATE ADDRESS OR FAX o DISCLOSURY/ BY WHOM @ | ®
- NUMBER PURPOSE OF DISCLOSURE DISCLOSED

(1) Cheeck this box if disclosure is suthorized
(2) Type Key: T=Treameni Records; P=Payment Information; O=Healthears Operations
(3) Enter how disclosure was made: F=Fax; PwPhone; E*Emall; M=Mall; O=Other



