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(& @) PATIENT REGISTRATION ;;(;"j_;‘sf
PATIENT NAME: DOB: SEX: M
HOME ADDRESS: cITY:
STATE: ZIP CODE:
PHONE NUMBER: SECONDARY PHONE:

RECEIVE TEXT MESSAGES? YES or NO
EMAIL ADDRESS (Required for Patient Portal):

PARENT / GAURDIAN INFORMATION

MOTHER’S / GAURDIAN NAME: DOB:
FATHER'S / GAURDIAN NAME: DOB:
EMERGENCY CONTACT: PHONE NUMBER:

PATIENT SIBLINGS (NAME & DATE OF BIRTH)

HEALTH INSURANCE COMPANY:

CONTRACT OR ID NUMBER:

SUBSCRIBER 7/ CARD HOLDER NAME:

DATE OF BIRTH:
PHARMACY NAME: LOCATION:
PATIENT DEMOGRAPHICS
RACE: White/Caucasian Black/African American American Indian / Alaskan Native Asian
Native Hawaiian/Other Pacific Islander More Than One Race Prefer Not To Answer

Are You of Hispanic Origin? YES or NO  Preferred Language:

Parent or Guardian Signature: Date:




Huron Valley Pediatrics

2632 S Milford Rd, Highland, M1 48357
Phone: (248) 684-5510 Fax: (248) 684-5220
Yasser Hassane, MD F.A AP,

Lucila Olson, MD F.A AP

Summary of Notice of Privacy Practices

The Notice of Privacy Practices contains a detailed description of how our office will protect your information,
your rights as a patient, and our common practices in dealing with patient health information.

Uses and Disclosures of Health Information We will use and disclose your health information in order to
treat you or assist other health care providers in treating you. We will also use and disclose your health
information in order to obtain payment for our services or to allow insurance companies to process insurance
claims for services rendered to you by us or other health care providers. Finally, we may disclose your health
information for certain limited operational activities, such as quality, assessment, licensing, accreditation, and
training of students.

Uses and Disclosures Based on Your Authorization Except as stated in more detail the Notice of Privacy
Practices; we will not disclose your health information without your written authorization.

Uses and Disclosers Not Requiring Your Authorizations In the following circumstances, we may disclose
your health information without your written authorization:

+ To family members or close friends whom are involved in your health care

o For certain limited research purposes

+ For purposes of public health and safety

» To government agencies for purposes of their audits, investigations, and other oversight activities

« To the FDA to report product defects or incidents

« To law enforcement authorities to protect public safety or to assist in apprehending criminal offenders
« When required by court orders, search warrants, subpoenas, and as otherwise required by law

Patient Rights As our patients, you have the following rights:

» To have access to and/ or a copy of your health information

e To receive an accounting of certain disclosures we have made of your health information
e To request restrictions as to how your health information is used or disclosed

o To request that we communicate with you in confidence

» To request that we amend your health information

+ To receive notice of your Privacy Practices




:PIYo yoes Jo sweu sy} juud asesid

aieg

-asmeubis ueipsenbjuaied

"SJUBWISIELS BA0ge By} Jdeooe pue puejsiapun |

‘paiapual aie S80JAIeS aWl 8y}
1B 1ISIA amue ay) 1o} sjqisuodsal aq |jim noA ‘@sueinsul Jo jooid ejenbape apiroid jouues nok §i
‘ueyd sseo pabeuew INoA yum Aem Aue ul noA Jsisse o) Addey aie ap) “asuadxe jexood

-J0-INO 0} SPea| UBYO SUOHEZUOYINE AIBSS80eU UIBIqO O} 8Jnjied "S|eusjel [euolippe alinbal
Ajeoid4y suonezijendsoy pue ‘sauabing ‘ainpacold ‘S)siA Juanbasgng "pazuoyine uesq sey
1eym Jo aseme aq 0} Alpiqisuodsal Inok st i 8oinles Alejjioue JO isieioads e 0] [elRjal e JO ydieoal
uodn "sjeuajel 10} sjsenbal ul-jjeo ABp SWEeS SJEPOWIWOoIE 0} d|qe 8q Jou Aewl am jey) aieme
aq aseald "yoem auo 0} dn aye) ued suejd SoURINSUL WO} UOHEBZUOUINY '} dA0Idde os|e Jsnw
J8LUED 9ouURINSUl INOA ‘[eusjes 8yl seacsdde ueioisAyd syl 9ouUQ YSIA 3010 ue saiinbal Ajensn
pue ueisAyd JNOA AQ pezuouyine aq Isnw sjeiuajey ‘fenuesse si Buiuueid sjenbape ‘jeusjel

e aunbal jey; seoinies saanbal pjiyo 1ok pue (ONH) Ueld eJed pebeuep e soueinsul Inok §|

"suone|jeouen [je J0j @djou 1noy-4z ajeaidde Apesasb pjnom spy

‘S80IAJ8S JO AIBAI|Bp O} Joud Jels 90O IN0 YlIMm Wway]

81eo1UNWIWoD 0] pue 9BeISA0D INOA JO suonell| ayy mouy o] Ajjigisuodsal InoA st ) '8besaAod
uoneziunwiwl pue (SPSIA PIIYO-{jom PUE OIS UO) SHILUI WNWIXewW Jyioads Jo sieme aq ssed|d
‘Aupgisuodsal inoA ase Auedwoo asueinsul INOA AQ PRISA0D JOU SBJIAIBG "SB8JIAISS PaIaA0D-uoU
pue ‘seiquonpep ‘sjuswAed-02 jle sepnjoul SiL| 9oIAISS JO S} 8y} e pajoadxa si juawied

INIWIFUOV TVIONVNIL

‘dV'V'd AW ‘Uos[O efrong
'dA'VVI N ‘duesSeH I9SSeA
022S-¥89 (8%2) X 01SS-¥89 (842) :ouoyd
LSESY TN ‘PUBUBIH ‘P PIOJIIN S 2€92

90wPag, ooy, vomy,






