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Consent

Title: Consent to Release Personal Health Information
Purpose: Consent for the release of protected health information
Use: Exclusively for treatment, payment or healthcare coordination activities
Restrictions: No acquired information will be released beyond PHA.

I, ________________________ , hereby consent to allow Pro Health Advisor (PHA), a clinical case
management company to view my protected health information (PHI) so as to advise me regarding my
health care issues: heart disease, kidney disease, diabetes, metabolic, cancer or nutritional disorders.

Duration: Expiration Date _________________________ (one year suggested)

Federal Privacy Rule Disclosure Requirements:
I can cancel my consent at any time in writing to Pro Health Advisor.
If I refuse to provide this consent PHA will not refuse to treat me.
I read the HIPAA disclosure document provided by PHA.
I can also specifically restrict information about certain diagnoses of HIV, AIDS or mental health.
If I share information with PHA could, possibly, be further released and unprotected by confidentiality laws due to
error or loss.

This information may include all treatments, diagnoses, health care notes and results. The sources of
information may include family members, present and past providers and specialists. Any information
obtained will be accessible only to need-to-know members of the PHA for the sole purpose of managing
treatment and will not be released to any other entity without your express permission.

Requested information usually includes provider office notes and lab/clinical test results from providers or
discharge summaries, operative reports, clinical notes, and management notes from hospitals or treatment
facilities for the last visit but may include the previous year.

I consent to this release of information to Pro Health Advisor:

Signed: _______________________________ Date____________
Name:  _________________________  DOB, ________, SSN_Last 4: ____
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