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our office will not be responsible for any hipaa violation if you answered yes to any 
of the above questions.
************************************************************************************

may we discuss your appointment or medical information with people besides 
yourself?  yes________ no_________

if yes, please list their contact information

name_____________________relationship_____________phone number________

name_____________________relationship_____________phone number________

name_____________________relationship_____________phone number________

additional hipaa instructions we should follow:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

by signing below, i acknowledge that i understand the above hipaa questions. i also 
acknowledge i have received a copy of the hipaa privacy policy. infinity orthopedics 
will abide by this policy.

signature_____________________date___________________________

Privacy Policy and information


