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1225 E. CIiff, Suite A - Dr. Aran W, Pirrie 10500 Vista Del Sol
915-533-1622 915-592-2634
El Paso, Texas 79902-4734 D R. C HARLES I . Pl TTLE El Paso, Texas 79925

PATIENT CONSENT FOR USE AND DISCLOSURE
OF PROTECTEDHEALTH INFORMATION

| hereby givemy consent for DR. ALAN W PITTLE and/or DR. CHARLESI PITTLE to useand disclose protected
health information (PHI) about meto carry out treatment, payment and healthcare operations (TPO). (DR.ALANW
PITTLE and/or DR. CHARLESI PITTLE sNoticeof Privacy Practices providesamore complete description of such

usesand disclosures).

| havetheright to review the Notice of Privacy Practicesprior to signingthisconsent. DR.ALANW PITTLE and/or DR.
CHARLESI PITTLE reservetheright toreviseitsNotice of Privacy Practicesat anytime. A revised Noticeof Privacy
Practices may be obtained by forwarding awritten request to DR.ALANW PITTLE and/or DR. CHARLESI PITTLE
Privacy Officer at 1225 E. CLIFF 2A, EL PASO, TX 79902.

With thisconsent, DR. ALAN W PITTLE and/or DR. CHARLESI PITTLE may call my home or other alternative
location and leave amessage on voicemail or in person in referenceto any itemsthat assist the practicein carrying out
TPO, such asappointment reminders, insuranceitemsand any calls pertaining to my clinical care, including laboratory

resultsamong others.

Withthisconsent, DR. ALAN W PITTLE and/or DR. CHARLESI PITTLE may mail to my homeor other aternative
location any itemsthat assist the practicein carrying out TPO, such as appoi ntment reminder cardsand patient statements
aslong asthey are marked Personal and Confidential.

Withthisconsent, DR. ALAN W PITTLE and/or DR. CHARLESI PITTLE may e-mail tomy homeor other dternative
location any itemsthat assist the practicein carrying out TPO, such asappointment reminder cardsand patient statements.
| havetheright to request that DR. ALAN W PITTLE and/or DR. CHARLESI PITTLE restrict how it usesor discloses
my PHI to carry out TPO.

However, the practiceisnot required to agreeto my requested restrictions, but if it does, it isbound by thisagreement.



By signingthisform, | am consentingto DR.ALANW PITTLE and/or DR. CHARLESI PITTLE' suseand disclosureof
my PHI to carry out TPO.

| may revokemy consent inwriting except to the extent that the practi ce has a ready made disclosuresin reliance upon my
prior consent. If | do not signthisconsent, or later revokeit, DR.ALANW PITTLE and/or DR. CHARLESI PITTLE

maly declineto providetreatment to me.

Signature of Patient or Legal Guardian

Patient’sName Date

Print Nameof Patient or Legal Guardian
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