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HIPAA Acknowledgment & Consent Form 

 

Patient Name: ________________________________________ Date of birth: ________________________  

You have the right to read our Notice of Privacy Practices, which describes how we may use 
and disclose your protected health information which is available on our practice website 
www.morriseyecarenj.com or upon request from the office.  

I have received and understand the Notice of Privacy Practices and by signing below, I am 
giving my consent to use my protected health information as stated.  

 

HIPAA Release  

I authorize the release of my protected health information, including diagnosis, 
examination, and claim information to the following:  

 

Name: ________________________________________ Relationship: __________________________________ 

Name: ________________________________________ Relationship: __________________________________ 

Name: ________________________________________ Relationship: __________________________________  

 
 
 
 

________________________________________________________​​  _____________________________  
Patient/Legal Guardian Signature ​ ​ ​       Date  

http://www.morriseyecarenj.com

