Rumsey Spinal Care

nucca | upper cervical chiropractic

Notice of Privacy Practices

Privacy: We will protect your personal health information against disclosure to unauthorized entities or persons.
It is our policy at Rumsey Spinal Care that your Profected Health Information never be fransmitted without your
expressed consent.

With your consent (below), we will share your personal health information only with entities or persons directly
related to your health care needs. We will ask for your written permission for any other disclosure of your

personal health information.

Access: You have the right to review and amend your personal health care records. Fees for copying your
personal health information/records are set by state regulators annually.

Consent: [ Yes, | authorize:
[] No, | do not authorize:

Rumsey Spinal Care to share the personal health information of

with all entities or persons directly related to health care needs.

Patient Signature: Date:

Confidential Communications

You have the right to request that we communicate with you about health care matters in a certain way or at
a certain location. We will accommodate all reasonable requests. Please ask for a form for any special requests.

You may also request appointfment reminders via text message.

Text reminders include the time and date of your appointment.

If you would like to be able o receive appoinfment reminders now or any time in the future, please indicate
your preference below.

If requested, | authorize Rumsey Spinal Care to send me appointment reminders via:

[] Text Message (phone number):

[] Disallow text/email reminders

Patient Signature: Date:

P 907 336 0200 - F 907 336 0201 - E drrumsey@rumseyspinalcare.com

Anthony H Rumsey, DC - 8301 Briarwood Street - Suite 103 - Anchorage, Alaska 99518
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