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: Kaiser Medical Record No.:
. Date of Birth:
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13 not for use or disclosure of HIPAA psychotherapy notes; or (3) because it is providing treatment

solely for the purpose of creating protected health information for the disclosure to a third party.

‘. Immmm@lomwmmmmﬁwmﬁmpmﬁﬂfmmmmﬁmm-

disclosure by the recipient and is not protectad by the KP policy or the HIPAA Privacy Rule.

- Kaiser Foundation Health Plan of Ohio and The Ohio Permanente Medical Group contract with a copy

&m of Patient or Authorized Personal Representative Date
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- I understand that I (or person amho:izedtomasmympresenmﬁve)ammﬁﬂedtomceiwacopyof

this authorization.

.lthOnzed Personal Representative’s Name ﬁaﬂsth to Patient
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