MISC. FORM - 1


NOTE:  This form is not applicable to CANM

Cardiology Associates of North Mississippi, P.A.

UNEMANCIPATED MINOR

STATEMENT OF INTENT TO

ACT AS AN INDIVIDUAL

WITH REGARD TO PROTECTED HEALTH INFORMATION

I, __________________________________________________, am________ ___ years of age.  

(
I have consented to the health care service that is being provided to me by Cardiology Associates of North Mississippi, P.A. and no other consent is required by law, and I have not requested any other person be treated as my personal representative.

(
The health care service that is being provided to me by Cardiology Associates of North Mississippi, P.A. does not require the consent of a parent, guardian, or other person acting in the capacity of a parent and I, a court, or any other person authorized by law has consented to such service.

(
To the extent that a parent, guardian or other person acting in the capacity of parent has agreed to the health care service that I am to receive, that person agrees that the information about that service will be treated confidentially between me and the health care provider.


It is my wish that I be treated as an individual with regard to my individually identifiable health care information and that I be entitled to exercise the rights and authorities of an individual under the privacy rules applicable to that information.








_____________________________________








Signature








_____________________________________








Print Name








_____________________________________








Signature of parent, guardian, or other








person acting as parent [if applicable]








_____________________________________








Relationship to Minor
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