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Natural Healing Centers, , L.L.C.


Dr. Rosanne Fischer, R.N., D.C.



 And Professional Staff


 405 Hwy 50 West



Suite 200



Union, MO 63084



(636) 583-2192

In order to comply with the federally mandated Health Insurance Portability and Accountability Act (HIPAA) we are required to have in writing whom in your immediate family we can share information to about your heath care and treatment.  If you check the yes box, please print the person(s) name.

I authorize that my protected health information be shared with the underwritten.  I understand that by granting authorization, I allow the health professionals at Natural Healing Centers, L.L.C., that, while using their best judgment, they may disclose to a family member, or relative listed below, health information relevant to my involvement in my care, or payment related to my care.  

( Yes
(No
Spouse   ____________________________________






Name (Please Print)

(Yes
(No
Children ____________________________________






Name (Please Print)





   ____________________________________





   ____________________________________

(Yes
(No
Parents    ____________________________________







Name (Please Print)

(Yes
(No
Significant Other ______________________________






               Name (Please Print)

(Yes
(No 
Other   _______________________________________






Name (Please Print)

_________________________________________  ____________________________________

Patient’s Signature





  Witness Signature

__________________________

Date




� EMBED PBrush  ���  








