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‘ MOUNTAIN VISTA WOMEN'S CARE
DRS VIRGINIA ALLISON, SUSAN BRASHEAR, KEN MOSS, ANDREW ROSS, HERZL MELMED
JOAN GIRARD, N.P., SHELBIE LOPEZ C.W. I-I‘

PATIENT REGISTRATION |
ACCOUNT ALLERGIES
PATIENT: ‘ 3
(last) (first) (mlgdle initial}
MARTIAL STATUS:M § D W BIRTHDATE___ /| AGE___
ADDRESS f
) PHONE {home)
{city) (state) (zip) |
‘ |
PHONE (work) EXT( ) CELL_
EMPLOYER: SOCIAL SECURITY #
EMPLOYER ADDRESS: .
SPOUSE/PARENT. EMPLOYE1R
PHONE EXT(___)
NAME OF RELATIVE OR FRIEND NOT RESIDING WITH YOU |
L 1
 RELATIONSHIP PHONE; _
RESPONSIBLE PARTY (if minor) PHONE
 PRIMARY CARE PHYSIGIAN PHONE: _
|
REFERRED BY PHONE;__
| INSURANCE INFORMATION |
PRIMARY INSURANCE SUBSRIBER/IDH

SUBSCRIBER NAME BIRTHDATE / /

GROUP #

SELF SPOUSE CHILD OTHER (circle one) COPAY$

. . |
| AUTHORIZE THE RELEASE OF ANY MEDICAL INFORMATION NECESSARY TO PROCESS THIS CLAIM AND
ANY/ ALL FUTURE CLAIMS AND | ALSO AUTHORIZE PAYMENT OF MEDICAL BENEFITS TO THE PHYSICIAN
/ SUPPLIER THAT IS NOTED ON MY CLAIMS. [ WILL ALSO BE RESPONSIBLE FOR ALL COLLECTED FEES,
INTEREST FEES, COURT COSTS AND ATTORNY FEES SHOULD MY ACCOUNT|BE SENT TO COLLECTIONS.
| CERTIFY THAT ALL THE ABOVE INFROMATION I8 TRUE AND CORRECT. |

SIGNATURE ‘ _ DATE
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This notice appiies to aif records

- generated by your physician,
_ office medical or biliing wmabnmmm

..mw Businass Associales.

% OUR REBPONSIBILITIES -

We are reguired by lavw to maintain

§ - the privacy of your haalth informstion

and provids a mnaﬂ.ﬁ:nm of our

4 privacy practices. Wa will abide by the

tarms of this noiice and notiiy youl if ws
cannot agree 0 a raquested
resfriciion. .

FORIGATION
; We may uss and release your medicel
_mmnnm.ﬁﬂﬁﬂ EE:MM nnm _.u____ﬂm”_ B.

M=) _umﬁm.nmsh. :mmﬁ_ﬁma mmm_ﬁnm,.m

Dwm,mm.nﬁm

Business umgc_ﬂmm
“Appointmeit mmﬁ_znmwm

Treatment Allemative Education’
" Health-relzted Benefiis or Seivices

As Bﬂ:_wmh by law to StaieFadsial
Agencies

~ Family or Emmmm _Ec_amﬂ_ fry your
cars

E

; ‘_u‘ . mmﬂmmm mm%.mmﬂm m_._ U.mmwﬂmw Refisf

USE AND RELEASE OF MEDICAL

R .W..fn.ﬂ T

@.@mm Immw.muﬂnm NFORMATION -
- RIGHTS

Emno_._m: your healih record is the
physical property of the healthcare .

. wBSm@ you have the mﬁwﬁa

'n:|‘

o 0oo.@

- bnnmwﬂ _nmn_.ammmm
Request Amendments
An Accounting of Disclosures -

‘ .mmmmmmm Privacy m?m..ﬂoun:m
Request Alternate naﬂﬂc:_nm.nnn

File Complainis

Obtain a Detailed Ouu.m nﬂw__m
Notice:

Please refer all ﬂmm.:mmw.
to our ﬂmqm_@. Daﬂ_mh‘. s

- hnnmmm

- You have the right 8 inspect : and copy

‘medical information that may be used
‘to make decisions ahout your care.

Usually, this includas medical and -
bifling records, but there are limitad

" circumstances in whichwe can deny -

your reguest. These dénials must be
provided to you in EEEP and you
miay request 4 second review in-

. Eﬂ_:m

ﬁ_ﬂmwm

If vou ﬁm_ that the Hmm_nm_ _ﬂo:ﬁmauz
we have about youl is incoirect or )

- incomplete, vaur may ask us to amand,-

" oradd fo.the _man:meon You have
 the. right to request. an amendment wu_.

as long as the _mmom.mmwo: is wm_u_” by.or

for the w_d__m_n_mm

. in wiiting.

...Em Emw. nmﬁw ﬂc_._m. request for m: .
amendm:ant and if this occours, M_au wili -
be rofified of the reason for the derdal

,u-'"""

AN hﬂﬂmﬂwﬂn_ﬂm OF .
- DISCLOSURES:

mmﬁmmwan wmﬁwmmmﬂmmﬂm —-

- right to request a jimit on the madical

. You have the right H

" todo $o.-

- You have the right to request an

accounting of disclosures of medical
information about you. This does not

“inchide disclosures for treatment,

payment, operations, or to you or MSE.

Renuest Resiriciions:

You hava the right {o reguest &
restriction or limitation on the medical
information we use or release abold
you for freatment, payment or health " -
care operations. Yot also have the

R

information we release aboust vou toc
someone who is invoived in your care.
or the paymentfor your carg, likea -
family member or friend. We are not

raquired to agree to your __.ma_._mmﬁ
but will do so i the Emzmﬂ is

. ..mmmmﬂmw_m

Reguest Confidential
Communications:

reguest that we -
communicate with you about Emn,nm_
matters in a certain way or-at a ceriain
location. WWe will agree to-the requsst

to the extent that it is reasonable for us
e reserve the right fo
contact you by offrer maans and af
other locations if you fail torespond to -

communications from us.. . i
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& A PAPER COPY mm THIS
'NOTIGE:

- giveyou 2 .ﬁuﬁ of this nictice &t any

- fime. Even if you have agreed to

- receive this nofice slecironically, you
are still anfitied io 2 paper copy of this
- fiotice.

mmwmwgmﬂmnﬂw

'W :

n:mr believe _,a& Jﬁan& : _m_swm mnzm

haen violated, you may file a complaint
- with us by n@mwmnﬁ.ﬁm the Privacy
Ofiicial or with the Secretary of the
Department of mmmﬂq and Humarn

- Servicas, All r@%w_m_smm fiust e
submitied in witing.

"

<amin.§9,um nunm..ﬁmm.wa.‘ m_..m.mmm
mnﬁbaﬁmﬂm :

.wh@nmfmw mmmw @m_ mﬁmwmmmwﬂ
l mm_ﬁﬁmﬁmﬂnm#

. -Other. uges and m_mn_mwm_.mm of miedical

information not coverad by this notice

4 orthe laws that apply to us will be

" made only with your writien

permission. ¥ you provide us
nermission to use or release medical
- information about you, you may

any time.

- ﬂun nave the mmrh oY 3 mmﬁ__mu me.mw o
copy of this notice. You may mnw usic -

.“ﬁ._._n_,mﬁ ihat ﬂ_m_j_mmﬁu in writing, at

B ﬁﬂ%ﬂmmm %@ mmmm m@ﬁmm

We reserve mﬂm righi to ..%m:mm md_m

-, niotice and the revissd or changsed
. 1. notice will be effsctive for _mmomﬂmwoz ‘
. - we airegdy have about you as wall as

_any information we receive inthe

. Preparet by HCA Management Services, LP

futureé. The cument notice will be

. - posted in the practice and inclige the

sifective dats.  We can provide
addifional copies of the notice when

you chack in for ?Ewm.mwnm_:msmmﬂu_ -

at E_E. ,.mn_._mn”.

i3 uﬁm have any mmmmwumm about
this aofles, would ke io wmnummw &
form or have any camplainis,
picase coniact:

Privacy Official:

2%@ m..am_.

Phane Number:

. 303.584.8221

Minimally lnvasive Gynecology
Genter of Denver
MOTICE OF
wm“ﬂﬁm% PRY ﬂﬁmm

ﬂ.m&hﬁﬂﬂm Umﬂu hwh.umlh E mm_wu

- This sotice describss bow medscal
information aboui you may be used and
released and biow yos can gel avcess 1 mﬁh
&%@m&%

PLEASE REVIEWIT CARBFULLY
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= HeaithONE Ciinic Services -

Practica Neme | o
ﬁﬂ@un‘?e I Viste Wcmen g Gere

S Penen'& Gc"‘geent Eorm |
(Please Read and Sign) s | }

I, the underc;gned hersby ccneent tc the fclicwmg Treetment:
- ® Adminisiration and performance of all ireaiments -
~®  Administration of any nesded anssthetics o
o Performance of such procaduras ags may be deemed\ neceeeery or edweeble
- inthe treatment of this patient ' ‘ |
"o, Use of prescribad medication. . ‘
¢ Performance of diagnostic prcceduree/tee;e end culturee
¢ Performanecs of other medically accepted laboratory teste that may be
- considersd medically necessary or advisable based on the judgment of the
' ettendmg phyelcien or their eemgned deelgneee

I fully understand thet thie is given in edvence of eny cpecn*c dxegncerc or treatment '

! intend thre consent tc be ccntmulng in‘nature even efter a Specifc diegncele has
been mzde and treetment reccmrnended The consent will. remem :n full fcrce until
revcked in wntlng : O .

S

Include ccneent et

I underetend thet Mcuntcm Vlctc Wcmen 8 Cere ey |
' cetelhte chcee under ccmmcn cwne ; hlp

-1, the undere:gned eckncw!cdge thet Mcunteln Vlete Wcmen s Gare -

wm use and disclose my informatlon for the’ purpceee cf treetment peyment and _ |
heelthcere cperehcne as descnbed in the thice cf anecy Prectlcee o o

E 'A phctcccpy of thle consent ehell be ccneldered a8 vehd ae the cngmal

MEDICARE PATIENTS i euthcrize to reieaee medlcel mfcrmetlcn ebcut meto
the Soclal Security Administration or its intsrmediaries for | my Medicare claims. |
: eeelgn the beneﬁte peyeble for services io Mcuntc.m wefse Wcmcn s Cere i

l eckncw!edge that | he\,fe been given the Notice of. F’rivecy F’rectlcee by
Mourtain erte Womesn'’s Care | :

1 undere;and thet ifl heve queetlcne or ccmplemte that | ehculd contact the anacy '
Oﬁ"clel Petfcnt Initial: __ . S :

A certlfy that 1 heve reed and fully undcretend the ebcve etetemente end ccneent fu!ly :
‘and vcluntenly to |tc contents. . :

| Petient (or Rcepcceibfe Perf_a,w) S!gnefure | o Daie

Origins! - Precice ST ; L HIMPRLODY, HIMPRI00?
~ Revlslon Bete: May 22, 2003

t



