Funtastic Gymnastic LLC.
Confidential Information Use and Disclosure Consent Form
I,  




, hereby acknowledge receipt of Funtastic Gymnastic LLC.’s 

[Name(s) of parent(s)/guardian(s)]
Notice of Privacy Practices as required by the Health Insurance Portability and Accountability Act (HIPAA).

It is understood that Funtastic Gymnastic LLC. has the right to change their privacy practices that are described in the Notice and that a copy of any revised Notice will be made available to me. 

My consent is given to Funtastic Gymnastic LLC. to use or disclose all protected health information contained in the patient record of 




 (including, but not limited 







(Patient Name)
to demographical information, evaluation/progress/treatment reports, treatment notes, etc.) to other providers or institutions (Including, but not limited to educational providers, other healthcare providers, doctors, insurance companies, etc.)

My consent is given to Funtastic Gymnastic LLC. to receive protected health information of 






 from other providers and/or institutions. I understand that 

        
(Patient Name)
Funtastic Gymnastic LLC. will not have access to use or disclose information to other certain parties or receive information from other certain parties unless I have signed a consent for use of discloser/release of information of those other certain parties. 

It is understood that I have the right to request specific restrictions to the use of discloser of confidential information as outlined in the Notice and that this consent is only valid until it is revoked by me. It is understood that I have the right to revoke this consent at any time via a written notice to the Privacy Officer at Funtastic Gymnastic LLC..   I understand that I will not be able to revoke this consent for circumstances when use and disclosure has occurred previous to my/our act of revoking. 

It is understood that Funtastic Gymnastic LLC. will request your completion of additional consent forms to further clarify agreeable practices in certain situations. I understand that it is important to complete these consent forms for the safety and privacy of the patient.

It has been made clear who the Privacy Officer is at Funtastic Gymnastic LLC. and who to contact should I have questions or need further information (as outlined by Funtastic Gymnastic LLC. Notice of Privacy Practices.)
Patient’s Name
 





Patient’s date of birth
Parent/Guardian Signature 





Date Signed 
​​​​_________________________________________________________________________________________________________

Funtastic Gymnastic LLC.
(agent)




Date Signed
