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Ha3HauyeHMe Nn4YHOro npeacTtaBuTeNna B COOTBETCTBUU € 3aKOHOM HIPAA

MHPopmaumsa o NnauueHTe — NOXKaayicTa, neyaTHbiMmu 6ykBamm
Patient Information — Please Print

damunns, Uma naumeHTa: [aTa poxkaeHus:
Patient Name Date of Birth
Aapec: FopoAa/wTat/noyT. MHAEKC:
Address City/State/Zip Code

Homep TenedoHa, no KoTopomy yaobHee BCero 3BOHUT:
Telephone # most easily reached

HacTosawmm A ynosHOMOUYMBAIO YKa3aHHOE HUXKe ML BbICTyNaTh B KaYecTBe MOEro IMYHOro npeacraBuTens
B OTHOLUEHMM MOel 3almLLEeHHON MeanuunHcKo Hdopmaumu (PHI). 3To BKAOYaeT NpaBo A40CTyna, NoayYeHus
1 obeyRaeHna moel uctopum 601e3Hn U HGoPMaLMU O MOEro COCTOSIHUM 340POBbA. fl TaKKe ocBegoMeH(a)
0 TOM, YTO MOTY OrPaHUYUTb AOCTYN K CBOEN UCTOPUM BONE3HU, YKa3aB 3TO HUXKeE.

VlH(I)OpMaU,Mﬂ O IMYHOM npeacrasuTtene — nomanyl'iCTa, nevyaTtHbiMu 6yKBaMM
HIPAA Representative Information - Please Print

damunnsa, Uma naumeHTa: [aTa poxaeHus:
Patient Name Date of Birth
Appec: Fropoa/wTat/noyt. MHAEKC:
Address City/State/Zip Code

Homep TenedoHa, no KoTopomy yaob6Hee BCEro 3BOHUT:
Telephone # most easily reached

Kem npuxoantca naumeHTy:
Relationship to Patient

fl npepocTaBnA0 YKa3aHHOMY Bbllle NpeAcTaBUTeNIO AO0CTYN K caeayowen uHpopmauum B COOTBETCTBUM C
3akoHom HIPAA:
| grant to the HIPAA Representative named above access to:

1 NonHblii gocTyn K moeii ucropum 6onesHn n nHopmaumm o COCTOAHUUN 340pOBbA — 06paTUTe BHUMAHUE,

yTO 4NA AocTtyna K uHpopmauum o BU4-uHdpekumumn, ncuxmueckmnx 3abonesaHuax u 3noynorpebaeHnmn

NCUXOAKTUBHbIMM BELLECTBAMU TaKKe Heob6X0AMMO 3aN0NHUTb OTAE/NIbHOE NoJie HUXKeE.

Full access to all medical records and health information — note separate box below is also required for HIV, psychiatric and substance

abuse access.

L1 Apyroe — YKaxute orpaHUyeHns Unm meg MHpopmaumio:
Other - Specify limits or specific health care incident

OTMeTMB COOTBETCTBYOWME KAaTETOPUN U NOLNNCAB AOKYMEHT HUXKE, A (NAaLLMEHT) NpeaoCcTaBAsIO
ceoemy HIPAA npeactasutento (HIPAA Representative) pocTtyn K AONONHUTENbHOM
MeaNLUHCKOW MHPopmauun. A NoHMMalo, 4TO MHOPMALMA B MOEN UCTOPUN DOIE3HU MOXKET
BK/AOYaTb MHbOpMauMio, Kacatowytoca BUY-nHbekumn u/mam umHpopmaumio, Kacatouytocs
OAVNArHOCTUKM  WAW  Ne4YeHUs  MCUXMUYECKUX  PaccTporcts  wu/wmam  3noynotpebaeHun
NCUXOAKTUBHbIMU BeLLEeCTBAaMU, U YTO, NOAMNMUCAB 3TOT AOKYMEHT, A pa3pewato ceoemy HIPAA
npeAcTaBUTENIO AO0CTYN K KOHKPeTHOW MHbopmaumu, Kacatowenca: (Bbl AOMKHbI NMOCTaBUTb
MHWLMANbI Y CTPOKK, 0603Havatowen nHopmaLuio, 4OCTYN K KOTOPOM Bbl XOTUTE NPEAOCTaBUTD
csoemy HIPAA npepctasutento)

MHd)opmau,mo (0] 3]10yI'IOTp86fIEHI/IVI aJIKoronem, HapKOTUKamMmm, NCUXO0aAKTUBHbIMU BeLLECTBaMU
Alcohol, drug, or substance abuse information
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NHudopmauuio o CMNOe n BUY-nHdpeKkuum (Brktovas TectuposaHue Ha CMNA v pesynbTathl
aHann308)
AIDS, HIV-related information (including AIDS related testing and results)

O ncuxmnyeckom 340poBbe

Mental Health

NHdopmaumio o 3aboneBaHmnX, Nnepeaaromxca noa0BbIM nyTem
Sexually Transmitted Disease information

leHeTUYecKyo MHPopmaLmio
Genetic information

UccnepoBatenbckyto MHGOpMaLUo
Research Information

KoHduaeHUManbHOCTb AaHHOM MHGOPMaLLMKM rapaHTUPYeTCA 3aKOHOAaTeNbCTBOM WTaTa Hbto-Mopk u
depnepanbHbIM 3aKOHOZ4ATENLCTBOM. lMepegaya 3TUX MaTepPUanoB KOMy-11Mbo 6e3 NMCbMeHHOro
cornacua Uau paspeLlleHnn 3anpeLLeHa.

Moanucb naymeHTa B 3TOM Nnone: [ara:
Signature of Patient for this box Date

KoHduaeHUManbHOCTb AaHHOW MHPOPMaLMM rapaHTMPYeTCA 3aKOHOAaTeNbCTBOM LWTaTa Hblo-MopkK 1
deaepanbHbIM 3aKOHOAATENLCTBOM. [epegaya sTMX MmaTepmanoB KoMy-1Mb6o 6e3 NMCbMEHHOTO COracua Uan

pa3peweHnA 3anpeLieHa.
The confidentiality of this record is required under New York State and Federal Law. This material shall not be transmitted to anyone
without written consent or authorization.

1. A noHMMato, 4TO MOTy OTO3BaTb JAHHOE HAa3HAYEeHME NpeacTaBUTeNA B COOTBETCTBMU C 3aKOHOM O 3alumTe
nHdopmauum o 3ao0posbe (HIPAA) B ntoboe Bpems, ysegoMns 06 3TOM OTAeN ynpaBaeHUs MeaULMHCKON
nHbopmaumeit no cnegyrowemy agpecy: 2525 Kings Highway, 1F, Attention: Health Information
Management Department, Brooklyn, NY 11229, B nucbmeHHOMN popme; 04HAKO, eC/IN A OT30BY AaHHOE
paspelueHmne, 3To He NOBUSET Ha Ntobble aencTeua, npegnpuHatele Maimonides Midwood Community
Hospital go nonyyeHuna ummn ysegomnenuna ob oTsbiBe.

2. Al nOHMMalD, YTO MOE NeYeHre UM onnaTa NevYeHuna He MOTIYT 3aBUCETb OT TOlO, NoANMNLLY N A 3TO
pa3peweHne nan Hert.

3. Al noHMMalo, YTO UHDOPMALMA, PACKPbITAaA B COOTBETCTBMM C 3TOM GOPMOI, MOXKET HbITb MOBTOPHO
pasrnaweHa noay4yatenem u nepectaHeT NnoanagaTb nog 3awmTty 3akoHa HIPAA.

e byneT OoTMEeHEeHO NaunMeHTOM B MUCbMEHHO 1 (BOBMG.
NOHVIMAIO, HT%,CI‘%HHO aspeuwieHune genctBuTeNlbHoO A0 TEX NMNOP, NOKa: (Bbl6paTb O,D,HO)
evoked in writing by the patieht

L1 B cneaytoluyto aarty:
On the following date

Mognuceb NnaumneHTa: [ara:
Signature of Patient Date
MNognuce npepcrasutena HIPAA: [aTa:
Signature of HIPAA Representative Date

(Popma byaeT HeaeNCTBUTENbHA, ECIN He 3aM0/IHEHbI BCe COOTBETCTBYIOLWME NoAA)
*Bbl MOXeTe 0TKa3aTbCA OT NognuncaHMaA 3Toi Gopmbl.
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