Karen Morgan Physical Therapy 
511 E. Magnolia Street  #200

Bellingham, WA  98225


HIPAA Consent

	Client Name
	


I give Karen Morgan Physical Therapy my consent to use or disclose my protected health information to carry out my treatment, to obtain payment from insurance companies, and for health care operations, like quality reviews.

I have been informed that I may review Karen Morgan Physical Therapy’s Notice of Privacy Practices (for a more complete description of uses and disclosures) before signing this consent.

I understand that Karen Morgan Physical Therapy has a right to change their privacy practices and that I obtain any revised notices from Karen Morgan Physical Therapy.

I understand that I have the right to request the restriction of how my protected health information is used.  However, I also understand that Karen Morgan Physical Therapy is not required to agree to the request.  If Karen Morgan Physical Therapy agrees to my request restriction, they must follow the restriction(s).

I also understand that I may revoke this consent at any time by making a request in writing, except for information already used or disclosed.

L & I patients:    I understand that Karen Morgan Physical Therapy

· Is required by Washington State Law to disclose personal health information to the L&I or a self-insured employer when they are treated under a workers' compensation claim.

· Can disclose personal health information to an employer without an authorization from your patient if that information is about a workplace injury or illness, light duty work, workplace medical surveillance, or a return-to-work examination.

· Is required by Washington State Law to disclose personal health information to the L&I if they are treated under a crime victims' compensation claim.

· Is not obligated to comply with my objection to or request of restrictions of disclosures of my personal health information to L&I or self-insurer because it is required by law (45 CFR § 164.512,164.522(a)(1)(v)).
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