Gastroenterology Consultants
of Central Florida, P.A

Patient Consent for use and Disclosure of Protected Health
Information

With my consent, Gastroenterology Consultants of Central Florida, P.A may use and disclose
protected health information about me to carry out treatment, payment, and healthcare
operations. Please refer to GCCF’s notice of privacy practices for a more complete description
of such uses and disclosures.

I have the right to review the Notice of Privacy practices prior to signing this consent. GCCF
reserves the right to revise its Notice of Privacy practices at anytime. A revised Notice of Privacy
Practices may be obtained by forwarding a written request to Gastroenterology Consultants of
Central Florida, Privacy Officer at 10800 Dylan Loren Circle, Ste 102 Orlando, FL 32825-4437.

With my consent, GCCF may call my home or other designated location and leave a message on
voicemail or in person in reference to any items that assist the practice in carrying out TPO,
such as appointment reminders, and insurance items.

With my consent, GCCF may mail to my home or other designated location any items that assist
the practice in carrying out TPO, such as appointment reminder cards, and patient statements. |
have the right to request that GCCF restrict how it uses or disclosures my PHI to carry out TPO.
However, the practice is not required to agree to my requested restrictions, but if it does, it is
bound by this agreement.

By signing this form, | am consenting to GCCF’s use and disclosure of my PHI to carry out TPO.

| may revoke my consent in writing except to the extent that the practice has already made
disclosure in reliance upon my prior consent. If | do not sign this consent, GCCF may decline to
provide treatment to me.

Signature of Patient or Legal Guardian

Patient’s Name Today’s Date

Print Name of Patient or Legal Guardian
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Keith R. Moore, D.O 10800 Dylan Loren Circle Ste 102 Orlando, FL 32825 Aniq Shaikh, M.D
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Gastroenterology Consultants
of Central Florida, P.A

Release of Patient Privacy Information

Patient Name: Date of Birth:

In order for Gastroenterology Consultants of Central Florida better protect your privacy; please
inform us of the following:

What phone number can you be reached at during business hours to confirm your
appointment, set up appointments, discuss insurance claim issues, or discuss your care, etc?

( ) is this number: HOME CELL WORK

Can we leave a detailed message on your answering machine/voicemail?
YES NO

Can we speak/release information to someone regarding your care if we cannot reach you? (If
yes, please list).

YES NO

NAME PHONE NUMBER RELATIONSHIP

What address can we mail prescriptions, instructions, invoices, and records to?

Patient Signature: Today’s Date:

ﬂ
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