¢, CommuniCare

YN — :
NS HEALTH CENTERS Place Patient Label Here

AUTHORIZATION FOR USE AND
DISCLOSURE OF HEALTH INFORMATION (PC AND PN ROI)

[ Davis Community Clinic [J Hansen Family Health Center O salud Clinic
2051 John Jones Road 215 West Beamer Street 500 B Jefferson Blvd #180
Davis, CA 95616 Woodland, CA 95695 West Sacramento, CA 95605
Fax: 530-758-8490 Fax: 530-204-5295 Fax: 530-204-5248
MHOOPMALUA O MALUMEHTAX PATIENT INFORMATION
M5 naumeHTa: Patient Name [laTa poxaeHus: boB
Anpec: Address [opoa: city
LLTaT: State [oYTOBbLIN MHAEKC: Zip TenewoH: Phone

Anpec 3nekTPOHHON NOYTbI:email
A PA3PELWAK CCHC MEOUUMHCKUX LLEHTPOB: | HEREBY AUTHORIZE CCHC TO

Ol HDOBepre 3TO none, eci ToMy Xe nauneHTy KOTOprl7I nepeymncrieH Boille.
. Check this box if same as patient listed above.
1 OTtnpasuTb B:
Release to: Uma nnua nnam opraHnsaunm:.
Unu OR Name of Person or Organization
[1 3anpocuTb OT: Appec: Fopoga;
Request from: Address City
Mo4TOBbIN MHAEKC: TenedoH/Pakc:
Zip Phone/Fax

UENb 3AMNPALUMBAEMOIO UCNOJIb3OBAHUA UITN PACKPBITUA UHOOPMALUMWW purPOSE OF USE/DISCLOSURE

L1 HenpepbiBHOCTL YXona—[laTta BCTPeYmM ¢ BpayoMm:
Continuity of Care—Appointment Date with Physician

L Mauyventa [ Ctpaxosauue [ [pyroe:

Patient Insurance Other

Tun Bbinycka (BbI6paTh OAUH) TYPE OF RELEASE (SELECT ONE)

L1 bymaxHas konms [ KomnakTHbIN guck

Paper Copy cD Cnoco6 [loctaBku (Bbibepute oamnH) Delivery Method (Select one)
[1 CrioBecHbI 06MeH (6e3 konwuit
Verbal Exchange (no Copies() ) [1 3abpatb nmyHo [ Mo noute [ dakc
Pick-Up Mail Fax

L] OnekTpoHHas nouta - 3alumMdgpoBaHo
Email — encrypted [1 Agpec anekTpoHHOW NOYTbI: email

[ SnekTpoHHas noyta - 6e3 WnppoBaHus*

Email - non-encrypted*

* OTnpaska He3awWwmnppPOBaHHON 31EKTPOHHON NOYTbI YBENIMYMBAET PUCK TOTO, YTO MHGOPMALMS MOXET

ObITb NPOYMTaHa HEABTOPU30BAHHOM CTOPOHOM.
Sending non-encrypted email increases the risk that information could be read by an unauthorized party.
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N, CommuniCare
0,> HEALTH CENTERS

AUTHORIZATION FOR USE AND
DISCLOSURE OF HEALTH INFORMATION (PC AND PN ROI)

Place Patient Label Here

WHOOPMALIMOHHBIN 3AMPOC INFORMATION REQUEST

CCHC npunaraeT pasyMHble YCUIKS M0 OrpaHNYEHNIO PACKPLITUS 3aLLMLLEHHON MEANLIMHCKON UHGOpMALK

MUHUManNbHbIM 00EMOM VIH(*)OpMaLIMVI, HGOﬁXOAMMOVI ANS AOCTMKEHNS HAMEYEHHOW LeJn. CCHC makes
reasonable efforts to limit disclosure of PHI to the minimum amount of information necessary to accomplish the intended purpose.

HactoAwue nam cambie nocnengHum MocneaHune 12 mecsAuyes
CURRENT OR MOST RECENT LAST 12 MONTHS
CKPUHWHI screeninG [0 KoHcynbTaLMOHHbIE 3aMeTKM
[1 Man masok L] HoBOpOXKAEHHbIN 3KpaH Consultation Notes
Pap smear Newborn Screen O Apyrue Other:
] KonoHockonuu L Apyrue:
Colonoscopies Other MpeHaTanbHOe/XXeHCKOEe 300pOBbLE
BCE PACLIMPEHHbIE AWATHOCTUYECKUE U30BPAXKEHNS | SRENATALWOMEN'S HEALTH
ALL ADVANCED DIAGNOSTIC IMAGING |:| |-|a|'| Ma30K 3anncu - p‘aTa:
L1 PeHTreH rpyaHon knetkm cxr - L1 Mammorpadust Mammography Pap smear records Date
I Opyrue:Other: ] KecapeBo ceveHye 3anncn — [lata:
C-section records Date
MEOWLUWUHCKWUE CIMUCKHK
MEDICAL LISTS 1 MNpeHaTarnbHble AaHHble - Oara:
[ Cnmcok npo6nem Problem List 1 CrMcok nekapcTs Medication List Prenatal records Date
[ MpuBMBKKM Immunizations 1 [pyrve:Other: LI Aipyrve Other:
Apyrue AaHHbIE Other Records
I NOCNEQHUE TPU (3) SAMETKW O MPOIPECCE c conytctBytowmmu pesynbtatamu nabopatopuu/natonorum.
LAST THREE (3) PROGRESS NOTES with associated Lab/Pathology Results
0 BonbHWuHbIE AaHHble— [laTa: [J Csopaka BbInuckmM 13 60nbHULbI — [aTa:
Hospital Records Date Discharge Summaries Date
O Apyrue Other: Aara:

MPUMEYAHUE: Bawa meauumMHCKas aKcnepTU3a MOXET BKNHOYaTh MHOpMaLMIO, COCChINIKY KOTOPOW OTHOCATCA YCnyru
no BUY/CMUTy, ankoronto/HapKOTMKY unn noBeaeHYecKUM/ncuxmyeckum ycnyram.®@aktuyeckme 3anucu neyveHus ot
BWUY/CMNUA, ankoronb/HapkOTUKKM U/Mnu noBeAaeHYECKMe/NCUXMYECKOro 340poBbA He OyAeT pacKpbITa, eCNiu KOHKPETHO

He 6y,D,ET 3anpollueHa HMXe. NOTE: Your health record may include information that references HIV/AIDS, alcohol/drug or behavioral/mental health
services. The actual treatment records from HIV/AIDS, alcohol/drug, and/or behavioral/mental health will not be disclosed unless specifically requested below.
CMNELNANBHOE PA3PELUEHUE (PA3PELLUEHUE HA NMYBINKALUIO KOHOULEHLNATIbHON UHOOPMALUN)
SPECIAL AUTHORIZATION (Permission to share sensitive information)

[ Pesynbtathl Tecta Ha BY oT ot 3Hak: [ara:
HIV test results dated from Sign Date

1 TokcukomaHmm oT OT 3Hak: [arta:
Substance abuse dated from Sign Date

1 MNoBeaeHyeckoe 300pOBLE  OT OT 3HaK: [aTa:
Behavioral Health dated from Sign Date
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NN CommuniCare
’l.\' HL i Bl S 16 N 6 B RS Place Patient Label Here
AUTHORIZATION FOR USE AND

DISCLOSURE OF HEALTH INFORMATION (PC AND PN ROI)

UCTEYEHWUA CPOKA JEUCTBUS ExriraTiON
310 paspelleHne BCTynaeT B CUiy HEMEANEeHHO U OCTaeTCA B CUJie B TEYEHNE OOHOIO (1) rogac I'IO,D,I'II/IcaHHOI7I
0atbl, €CINN HE YKa3aHa Apyraa gata 34ecb. . This authorization shall become effective immediately and
shall remain in effect for one (1) year from the date signed unless a different date is specified here

OFPAHWYEHWUA resTRICTIONS

KanudhopHuiickoe 3akoHOAATENBCTBO 3anpeLLaeT nonyyaTento packpbiBaTb MHAOPMALMIO O BaLLEM 30POBbLE,
eCIvt nomny4aTenb He NoMyYuT ApYroe paspeLLeHre OT Bac UMK eCri packpbiTUe He TpebyeTcs NN paspeLLeHo

3aKkoHOM. JTa 3alnTa He PacrnpoCTpaHAETCA Ha nonyaneneVl 3a npejefiamMm Wrata Kanmq)opl-mm. California law
prohibits the recipient from making further disclosure of your health information unless the recipient obtains another authorization from you or unless the
disclosure is required or permitted by law. This protection does not extend to recipients outside the state of California.

BALLW MPABA YOUR RIGHTS

oA MOry OTKa3aTtb B NOANNCaHNK 3TOro paspeLleHnd, 1 MOW 0TKa3 He NOBMMSET Ha MO CMOCOOHOCTb
NONy4nUTb JIe4EeHUE NN ONNaTy. | may refuse to sign this authorization and my refusal will not affect my ability to obtain treatment.

oA MOry 0TO3BaTb 3TO pa3pelleHne B noboe Bpem4. Mon 0T3bIB JOMmMKEH ObITb B NUCbMEHHON (bopme,
nognuncaH MHOW UMK OT MOEero UMEHN, U OOCTaBJIEH MO 3TOMY afpPECy. | may revoke this authorization at any time. My

revocation must be in writing, signed by me or on my behalf, and delivered to this address.
CommuniCare Health Centers
PO Box 1260
Davis, CA 95617

» Moi 0T3bIB 6yneT [encTBoBaTh nocrne Nnony4yeHnd, Ho He 6yneT MMETb HNKaKOro BNUAHUA Ha

MUCrnoJib30BaHWE UNKU packpbiTne, CAenaHHoE B TO BpEMA Kak MO€E pa3peLleHne ObIno ﬂ,eVICTBVITeJ'IbeIM. My
revocation will be effective upon receipt but will have no impact on uses or disclosure made while my authorization was valid.

o A nveto npaBo NoNy4nTb KOMUK 3TON0 Pa3peLLEHUS. | have a right to receive a copy of this authorization.
s MOry NPOBEPUTL U NMOMYYUTb KOMUIO MEANLMHCKOM MHhOPMAaLIMK, O KOTOPOM 51 pa3peLLaro MCnonb30BaHne

UNK PacKPbITUE. | may inspect and obtain a copy of the health information of which | am authorizing the use or disclosure of my health
information.

Moanucek sicnature

Moanuce: [arta:

Signature MauuneHT nan topuanyecknin npeacrasutenb Patient or Legal Representative Date

Ecnu noanucaHo Apyrum nuuom Yem naumeHT, npeaocrtaBbTe UMA U OTHOLLEHWE K NaUNEeHTY:
If signed by other than the patient, print name and relationship

Nm§ Name: OTHOLLUEHMS Relationship:
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