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Consent Form 
For Use & Disclosure of Personal Health Information 

This form indicates that you agree to the “use and disclosure” of your Protected Health 
Information (PHI) as indicated in the Notice of Privacy Practices Form, provided to you prior to 
signing this Consent Form. 

As you may remember from the Notice of Privacy Practices Form, when I examine, 
diagnose, treat or refer you, I will be collecting your Protected Health Information to determine 
and provide the best course of treatment for you.  I may, at some time, need to share this PHI with 
others who provide treatment to you, arrange payment for your treatment, or for other business 
or government functions. 

In the future there may be a change in how the “use and disclosure” is shared, and 
therefore my Notice of Privacy Practice will be updated to reflect these changes. I will provide you 
with a current copy, if changes occur. 

Please be aware that you have the right to make a written request not to use or share 
some of your information for treatment, payment or administrative purposes. While I am not 
required to grant your request for these limitations, I will comply if at all possible. 

After you have signed this Consent Form, you have the right to revoke it and, at that time, 
I will abide by your request regarding using or disclosing your PHI from the time I receive your 
written revocation request. Please know that prior to your written revocation, information about 
you may have already been shared which cannot be changed. !
This form is an agreement between you, _____________________________ and me, Nina Akin, 
Ph.D., indicating your consent for my use and disclosure of PHI on your behalf for treatment 
purposes. If you choose not to sign this consent form agreeing to the contents of the Notice of 
Privacy Practices, I will not be able to provide you with treatment. !
_______________________________________                	 ___________________ 
Signature of client or personal representative	 	  Date !
_______________________________________                	 ____________________ 
Printed name of client or personal representative                 Relationship to client    !
_______________________________________________________________________ 
Description of personal representative’s authority 
Date of Notice of Privacy Practices________  
(  ) Copy given to client/parent/personal representative


