
Hearing Healthcare Professional Authorization

Nardell i  Audiology

the fo l lowing in format ion :

My heal th in format ion descr ibed above may be d isc losed by Nardel l i  Audio logy to the fo l iowing person (s)  or  c lass of  persons:

Rieht  to  Revoke I  understand that  I  may restr ic t  the indiv iduals or  organizat ions to which my heal thcare in format ion is  re leased.  Fur ther ,  I
understand that  I  may revoke my author izat ion at  any t ime;  however,  my revocat ion must  be in  wr i t ing,  mai led to Nardel l l  Audio logy at  the
address l is ted beiow, and Nardel l i  Audio logy must  only  comply wi th such revocat ion to the extent  i t  is  consis ient  wi th i ts  Not ice of  pr ivacy
Pra ct i  ces.

Re-disc losure Informat ion that  Nardel l i  Audio logy uses or  d isc loses based on the author izat ion I  am giv ing may be subject  to  re-d isc losure by
the person who receives the in forrnat ion and may no longer be protected by the federal  pr ivacy rures.

Refusal  I  have the r ight  to  refuse to g ive Nardel l i  Audio logy th is  author izat ion.  l f  I  do not  g ive the author izat ion,  i t  wi l l  not  af fect  the t reatment
I  receive or  the methods used to obta in re imbursement  for  my care,  except  however i f  my t reatment  at  Nardel l i  Audio logy is  for  so le purpose
cf  creat ing heal th in format ion for  d isc losure to the rec ip ient  ldent i f ied in  th is  Author izat ion in  which case Nardel l i  audio logy by refuse to t reat
ne i f  I  do not  s ign th is  Author izat ion.

inspect /Copy I  may insect  or  copy the in format ion that  Nardel l i  Audio logy may send at  any t ime.

Te rm Th i sno t i ce i se f f ec t i veaso f theda tese t fo r thbe lowandw i l l  r ema in ine f fec tun t i l :Checkoneo f the fo l l ow ing ) :

c  The fo l lowing date or  event :
o Nardel l i  Audio logy fu l f i l ls  the request

\ t provide written notice of revocation to Nardell i Audiology. The revocation wil l be effective immediatell, upon Nardell i Audiology
receipt of my written notice, except that the revocation wil l not have any effect on any action taken by Nardell i Audiology in reliance
on th is  Author izat ion before i t  received my wr i t ten not ice of  revocat ion

Purpose I  author ize Nardel l i  Audio logy to use or  d isc lose my heal th in format ion in  the manner descr ibed above to the.r :ecejpt  for  the ierm for
ine fo l lowing speci f ic  purpose ("At  the request  of  the Pat ient"  is  suf f ic ient  i f  the pat ient  is  in i t ia t ing the Author izat ion)  x

contact I may contact Nardell i Audiology by mail at 620 Rose Bud Plaza, Clarksburg, WV 26301 or by telephone at : 304-62 2-g42g.

hereby acknowledge that  I  have received a copy of  th is  Author izat ion.  I  have read and understand the terms of  th is  Author izat ion and I  have
rad an opportuni ty  to ask quest ions about  the use and d isc losure of  my heal th in format ion.  By my s ignature below, I  hereby knowingly and
roiuntar i ly  author ize Nardel l i  Audio logy to use of  d isc lose my heal th in format ion in  the manner descr ibed above.
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i ignature of  Pat ient  (or  Personal  Representat ive)
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'r in ted Name of  Pat ient Date


