MISC. FORM - 2


Cardiology Associates of North Mississippi, P.A.

NOTICE OF POSSIBLE DISCLOSURE

TO EMPLOYER

OF PROTECTED HEALTH INFORMATION

RELATED TO WORKPLACE AND WORK-RELATED

ILLNESSES AND INJURIES


In the interest of maintaining safe and healthy working environments, this is to advise you that your individually identifiable health information related only to medical surveillance of the workplace and work-related illnesses and injuries may be disclosed by us to your employer. 
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