
TEAGUE FAMILY MED AND SPA LLC
HIPAA Patient Authorization & Acknowledgment Form

Patient Name: ___________________________________________Date of Birth: ______________________
Patient Acknowledgment of Privacy Practices
I acknowledge that I have been provided access to the Notice of Privacy Practices for Teague Family Med and Spa LLC, which provides a detailed description of how my health information may be used and disclosed under the Health Insurance Portability and Accountability Act (HIPAA) and applicable Arkansas state laws and I understand that:  I have the right to review the notice before signing this acknowledgment, I may request a printed copy at any time, Teague Family Med and Spa LLC reserves the right to change its privacy practices and I may obtain a revised copy.
☐ I decline to receive a copy at this time.
Patient Rights and Conditions
I understand that I may revoke this authorization at any time in writing, except to the extent that action has already been taken based on this authorization, I understand that information disclosed pursuant to this authorization may be subject to re-disclosure and no longer protected by HIPAA if sent outside of Teague Family Med and Spa LLC, I understand that I may refuse to sign this form and that treatment will not be conditioned upon my signing, unless the authorization is for research-related treatment or is required to determine payment eligibility.

HIPAA Authorization for Use/Disclosure of Protected Health Information (PHI)
I authorize Teague Family Med and Spa LLC to disclose or release my Protected Health Information (PHI) to:
Name: ______________________________Relationship: _________________________Phone: _________________________
Name: ______________________________Relationship: _________________________Phone: _________________________
This authorization will expire (choose one):
☐ One year from today
☐ Upon the completion of treatment
☐ Other: _____________________________
                Signature
                Patient or Legal Representative Signature: _____________________________________________Date:________________
Confidentiality Note: All PHI disclosed is in accordance with the HIPAA Privacy Rule, 45 CFR §164.500–534 and Arkansas state privacy regulations. Teague Family Med and Spa LLC ensures secure storage, transmission, and limited access of patient health data.
