
Raleigh Family Practice, PA
Health Insurance Portability and Accountability Act (HIPAA) Information
HIPAA ensures national standards to protect the privacy of personal health information.  As a patient of Raleigh Family Practice, we ask that you update this information annually to assure your health information remains confidential and secure. 

Name: __________________________________________ Date of Birth __________________ Chart #_______________
	        		         (Please Print)
HIPAA Privacy Preferences
· May we leave a message on your home/work/cell regarding your appointment date/time?  □Yes □No
Preferred Contact # □Home ___________________ □Work_____________________ □Cell_______________________ 

· May we leave a message on your home/work/cell regarding lab/radiology results or referral information? □Yes □No
Preferred Contact # □Home ___________________□Work_____________________ □Cell_______________________ 

· Is there anyone involved in your care with whom we may leave messages regarding lab results, radiology results, referrals, appointments, bills, or prescriptions? □Yes □No
Please list name(s) and relationship here:
Name: ____________________________________________________ Relationship ___________________ 
Name: ____________________________________________________ Relationship ___________________ 
Name: ____________________________________________________ Relationship ___________________ 
Name: ____________________________________________________ Relationship ___________________ 

· Please list name(s) of anyone who can pick up forms, samples, or prescriptions for you at our office:
□ There is no one who can pick up these items for me. 
Name: ____________________________________________________ Relationship ___________________ 
Name: ____________________________________________________ Relationship ___________________ 
Name: ____________________________________________________ Relationship ___________________ 
Name: ____________________________________________________ Relationship ___________________ 

· Who should we contact in case of emergency?
Name: ____________________________________ Relationship _______________ Ph# _________________
Name: ____________________________________ Relationship _______________ Ph# _________________
Name: ____________________________________ Relationship _______________ Ph# _________________
Name: ____________________________________ Relationship _______________ Ph# _________________
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Patient Signature: _____________________________________________ Date: _______________________


