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Pa�ent Consent Form 
Effec�ve: March 2003 

By Signing this Consent Form, you give Jay Medical & Rehab Works, PC permission to use and disclose protected health 
informa�on about you for treatment, payment and healthcare opera�ons (TPO) except for any restric�ons specified in 
the ‘Form to Request Restric�ons’. Protected health information is individually iden�fiable informa�on created or 
received by the prac�ce including demographic data, informa�on rela�ng to your physical or mental health, to provision 
of healthcare services to you, and to the collec�on of payment for providing healthcare services to you. 

Jay Medical & Rehab Works, PC No�ce of Privacy Prac�ces provides informa�on about how Jay Medical & Rehab Works, 
PC may use and disclose protected health informa�on about you. A copy of this No�ce of Privacy Prac�ces is available to 
you for review prior to your signing this Consent Form. As referenced in the No�ce, the terms of the No�ce of Privacy 
Prac�ces may change periodically. Copied of most current No�ce will be available at your request upon check-in for your 
appointment or by accessing the prac�ces’ web site at www.jaymedicalclinic.com. Should you have any ques�ons or 
concerns about the handling of your protected health informa�on, you may contact Jay Medical & Rehab Works, PC at 
(678) 714-8522. 

You have the right to request restric�ons on the use or disclosure of your protected health informa�on for treatment, 
payment or healthcare opera�ons. If your request of restric�ons is accepted, then the prac�ce is bound to honor that 
agreement, Copies of the ‘Form to Request Restric�on’ are available upon request. 

With this consent, Jay Medical & Rehab Works, PC may call your home or alterna�ve loca�on and leave a message on 
voice mail or with an individual in reference to any items that assist the prac�ce in fulfilling TPO, such as appointment 
reminders, insurance items, and any call pertaining to your clinical care, including test results. 

With this consent, Jay Medical & Rehab Works, PC may mail to your home or alterna�ve loca�on any items that assist 
the prac�ce in fulfilling TPO, such as appointment reminder cards and pa�ent statements as long as they are marked 
‘Personal and Confiden�al’. 

To the extent available, Jay Medical & Rehab Works, PC may a�empt to electronically obtain your prescrip�on 
medica�on history through your insurance provider and/or prescrip�on benefits service. By signing this Consent Form, 
you consent to any electronic download of said informa�on which may be useful in your treatment. 

If you elect not to sign this Consent Form, Jay Medical & Rehab Works, PC has the rights to refuse you treatment unless 
a licensed healthcare professional had determined that you require emergency treatment or the physician is required by 
law to treat you. The prac�ce is required to document any circumstances in which treatment is provided without your 
consent; a copy of this documenta�on would be available to you. 

You have the right to revoke this consent in wri�ng unless disclosures have been made based upon your prior consent. 
To request your revoca�on, you may use the ‘Authoriza�on for Release of Informa�on Form’ or you may submit a le�er 
to the prac�ce. 

 

______________________________________    _____________________________________ 
Print Name        Signature of Pa�ent or Legal Representa�ve 

______________________________ 
Date 


