


Woodlands OB/GYN Associates 

Acknowledgement of Receipt of Notice of Privacy Practices, 

 Patient Record of Disclosures and Patient Rights & Responsibilities, 

Office and Financial Policies  
 

In general, the HIPAA privacy rue gives individuals the right to request a restriction on 

uses and disclosures of their protected health information (PHI).  The individual is also 

provided the right to request confidential communications or that a communication of 

PHI b+e made by alternative means, such as sending correspondence to the individual’s  

 

I hereby give my consent for Woodlands OB Gyn Associates to use and disclose 

protected health information (PHI) about me to carry out treatment, payment and health 

care operations (TPO). 

With this consent, the staff of Woodlands OB Gyn Associates may call my home, cell or 

any other alternative location I have listed, leaving a voice mail or message in reference 

to any items that assist the practice in carrying out TPO, such as appointment reminders, 

insurance items and any other calls pertaining to my clinical care, including lab results 

among others. With this consent, Woodlands OB Gyn Associates may mail to my home 

or e-mail any items that assist the practice in carrying out TPO, such as appointment 

reminders and patient statements. A record will be kept of any disclosures in our 

Electronic Medical Record. 
 

 

I give permission to the staff at Woodlands OB/GYN Associates and all of its healthcare providers to 

discuss issues regarding my visits, any lab or test results, my appointment or insurance with the following 

people. 

If left blank we will not discuss with anyone, unless you are a minor, we will then follow the Texas laws. 

 

Name_____________________________________________Relationship__________________________ 

 

 

I understand this will remain in effect until I notify the office in writing of any changes. Woodlands OB 

Gyn Associates reserves the right to revise its Notice of Privacy Practices at any time. A revised Notice of 

Privacy Practices may be obtained by forwarding a written request to Privacy officer Judy Serafini at 9200 

Pinecroft Suite 300  The Woodlands, Texas 77380. By signing this I acknowledge that I have received  

Woodlands OB Gyn Associates Notice of Privacy Practices, Patient Rights and Responsibilities and Office 

and Financial Policies.  

 

_________________________________________________          ________________________________ 

  Patient Signature      Date 

 

_________________________________________________          _______________________________ 

                            Printed  Name  of Patient                                                          Birthdate                                         

 

_________________________________________________           _______________________________ 

Signature of Patient Representative if patient is a minor                     Relationship of patient representative 

 

 

 

 

 

In general, the HIPAA privacy rule gives individuals the right to request a restriction on uses and 

disclosures of their protected health information (PHI).  The individual is also provided the right to 

request confidential communications or that a communication of PHI is made by alternative means, 

such as sending correspondence to the individual’s office instead of the individual’s home. 

       

 

 

The Privacy Rule generally requires healthcare providers to take reasonable steps to limit the use or disclosure of, 

and requests for PHI to minimum necessary to accomplish the intended purpose.  These provisions do not apply to 

uses or disclosures made pursuant to an authorization requested by the individual. 

Healthcare entities must keep records of PHI disclosures.  Information provided below, if completed properly, will 

constitute an adequate record. 

Note: Uses and disclosures for treatment, payment & healthcare operations may be permitted without prior 

consent in an emergency.  For non-emergency request, written permission will be obtained from patient. 
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