JASMINA KOPRIVICA, O.D,

Receipt of Notice of Privacy Policies & Consent Form.

120 N. Indian Hi5ll Blvd, Claremont, CA 91711
Phone 909-621-3952
Fax  909-626-5260

Patient Name:
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Patient Phone;_

In the course of pipviding sexvice to yon, we create, receive and store health information that identifies
you. Itis ofien necessary to use and discloss this health infonmation in order o treat you, to obtain
Ppayment for our services ind to condnct heslth care operations- invelvitgomrotios—-—— - =

MNﬂﬁmofPﬂvacmecﬁmmmmmmm&mmmﬁdmmdm You
mﬁeemtﬁum&ﬁsnpﬁoeatmﬁmmywsiguﬁisﬁam As describad in om Notice of Privacy
Practices, the uso knd disclosure of you bealth information for trestment purposes not only incindes care
and service provided here, but also disclostres of your health information as may be necessary or
appropriate for you to receive follow-up care from snother health profossional Similacly, the uvse and
disclosure of your heatth information for purposes of payment i 8 (1) our submission of your health
e)mmm&ymmmmwmmwmmymmmm

(4) other aspiects.of payment described in onr Notice of Privacy Practices.. Our Notice of Privacy Practices
will be updated whenever ont privacy practices changs. You csn get-an epdated copy here at the office:

. your healih Mﬁmngﬁonmmyw,mobtainpaymtfm-cmsmic&mdmmﬁmnhaﬂﬁmm

operations.
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these seggested restrictions. If we do agres, however, the restrictions are binding on us. Onr Notice of
Privacy Praciices describes how to a8k for a restriction,

Thave read this doctment and undérstind it. ¥ consent to ghe use and disclosure of my healéh information
mm@wmmmm 1 acknowledge that I have received the
Notice of Privacy Piactices from Dr. Jesmina Koptivica, OD, - ' “
Hsimﬁngasapwwwofﬁemdn@éﬂwm ionahiy 0 the patient and the source
Relationship o Paticas.~ ' " PrntName

Source of Authority - - ]



