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Jeanette I. Chomic, D.C. 
837 West Shaw St., P.O. 688, Howard City, MI 49329
P: (231) 937-9370 ~ F: (231) 648-6263
HIPAA Contact Release Form

Dear Patient, 

In order to help us stay within the guidelines of HIPAA, please list below any person/persons that you authorize up to disclose information. (You do not need to list any of your doctors.)
NAME                                                                                    Relationship                   May discuss or pick up information on:  

1.___________________________________              ________________     __ Billing    __ Appointments    __Visit Notes/X-rays

2.___________________________________              ________________     __ Billing    __ Appointments    __ Visit Notes/X-rays

3.___________________________________              ________________     __ Billing    __ Appointments    __ Visit Notes/X-rays

4.___________________________________              ________________     __ Billing    __ Appointments    __ Visit Notes/X-rays

5.___________________________________              ________________     __ Billing    __ Appointments    __ Visit Notes/X-rays

6.___________________________________              ________________     __ Billing    __ Appointments    __ Visit Notes/X-rays

I understand that I may change my decision at any time by completing and signing a new HIPAA Contact Release Form. 
Name of patient:  ___________________________________________         Date of Birth:  __________________

Patient’s (or Guardian’s) Signature: ___________________________________    Date: __________________
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