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PPeerrssoonnaall  IInnffoorrmmaattiioonn  FFoorrmm  
  

TTooddaayy’’ss  DDaattee::____________________  
  
SSppoorrttss  PPeerrffoorrmmaannccee  PPaarrttiicciippaanntt  
LLaasstt  NNaammee::______________________________________________  FFiirrsstt  NNaammee::__________________________________    MM..II..  __________  
DDaattee  ooff  BBiirrtthh::      AAggee::__________________  
SSeexx::    MMaallee    //  FFeemmaallee  
SSSSNN::____________________________________________________________  
AAddddrreessss::__________________________________________________________________________________________________________________  
CCiittyy::          SSttaattee::    ZZiipp::__________________________  
EEmmaaiill  AAddddrreessss::__________________________________________________________________________________________________________________  
HHoommee  PPhhoonnee::__________________________________________________________  AAlltteerrnnaattee  PPhhoonnee::________________________________________________  
  
PPaarreenntt  oorr  LLeeggaall  GGuuaarrddiiaann  
LLaasstt  NNaammee::______________________________________________  FFiirrsstt  NNaammee::__________________________________    MM..II..  __________  
DDaattee  ooff  BBiirrtthh::      AAggee::__________________  
SSeexx::    MMaallee    //  FFeemmaallee  
SSSSNN::____________________________________________________________  
AAddddrreessss::__________________________________________________________________________________________________________________  
CCiittyy::          SSttaattee::    ZZiipp::__________________________  
HHoommee  PPhhoonnee::__________________________________________________________  AAlltteerrnnaattee  PPhhoonnee::________________________________________________  
EEmmaaiill  AAddddrreessss::__________________________________________________________________________________________________________________  
RReellaattiioonnsshhiipp  ttoo  ppaarrttiicciippaanntt::__________________________________________________________________________________________________________________________  
  
BByy  ssiiggnniinngg  bbeellooww  yyoouu  aarree  aacckknnoowwlleeddggiinngg  tthhaatt  tthhee  aabboovvee  iinnffoorrmmaattiioonn  iiss  ccoorrrreecctt  aanndd  tthhaatt  PPrreemmiieerr  PPhhyyssiiccaall  
TThheerraappyy  aanndd  SSppoorrttss  PPeerrffoorrmmaannccee,,  LLLLCC  hhaass  tthhee  rriigghhtt  ttoo  uussee  tthhiiss  iinnffoorrmmaattiioonn  ffoorr  ppuurrppoosseess  rreellaattiinngg  ttoo  yyoouurr  
ppaarrttiicciippaattiioonn  iinn  aanndd  ppaayymmeenntt  ffoorr  pprrooggrraammss  aanndd  sseerrvviicceess  pprroovviiddeedd  bbyy  PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  aanndd  SSppoorrttss  
PPeerrffoorrmmaannccee,,  LLLLCC..  
  
SSiiggnnaattuurree  ooff  ppaarrttiicciippaanntt::____________________________________________________________________________  DDaattee::________________________  
  
SSiiggnnaattuurree  ooff  ppaarreenntt  oorr  lleeggaall  gguuaarrddiiaann::________________________________________________  ________  DDaattee::________________________  
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HEALTH HISTORY 

Patient Name:_____________________________________Today's Date:______________ 
Have you ever had these symptoms before (circle): Yes / No - If yes, when:_______________  
Date of Injury/onset:______________________ 

The following Is a list of common health problems. In the first column please Indicate If you currently or have ever had 
any of the problems In the past. In the second column please Indicate If you are currently receiving treatment for the 
problem. In the last, please Indicate If the problem currently limits any of your daily activities. 

   Do you or have you   Do you currently receive  Does this problem limit 
   had the problem?  treatment for this problem?  your daily activities? 
 
Heart Disease/Heart Attack Yes No   Yes No    Yes No  
 
High or Low Blood Pressure Yes No   Yes No    Yes No 
 
Lung Disease or Asthma  Yes No   Yes No    Yes No  
 
Diabetes    Yes No   Yes No    Yes No 
 
Ulcer or Stomach Disease  Yes No   Yes No    Yes No 
 
Nausea or Vomiting  Yes No   Yes No    Yes No 
 
Hernia    Yes No   Yes No    Yes No  
 
Kidney Disease   Yes No   Yes No    Yes No 
 
Liver or Gall Bladder Problems Yes No   Yes No    Yes No 
 
Drug or Alcohol Abuse  Yes No   Yes No    Yes No 
 
Bipolar Disorder   Yes No   Yes No    Yes No  
 
Anemia or Blood Condition Yes No   Yes No    Yes No 
 
Ringing in the Ears  Yes No   Yes No    Yes No 
 
Autism Spectrum Disorder  Yes No   Yes No    Yes No 
 
Cancer    Yes No   Yes No    Yes No 
 
Sexual Dysfunction  Yes No   Yes No    Yes No 
 
Anxiety or Depression  Yes No   Yes No    Yes No 
 
Seizures    Yes No   Yes No    Yes No 
 
Fainting Spells   Yes No   Yes No    Yes No 
 
Headaches   Yes No   Yes No    Yes No 
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Dizziness or Vertigo  Yes No   Yes No    Yes No 
 
Nerve Disease or Disorder  Yes No   Yes No    Yes No 
 
Muscle Disease or Disorder Yes No   Yes No    Yes No 
 
Auto Immune Disease  Yes No   Yes No    Yes No 
 
Hearing Loss   Yes No   Yes No    Yes No 
 
Vision Loss   Yes No   Yes No    Yes No 
 
Arthritis    Yes No   Yes No    Yes No 
 
Communication Problems  Yes No   Yes No    Yes No 
 
Allergies   Yes No   Yes No    Yes No 
 
Skin Disorders   Yes No   Yes No    Yes No 
 
Are you Pregnant?  Yes No   Yes No    Yes No 
 
Smoking/Tabacco Use  Yes No   Yes No    Yes No 
 
Bowel or Bladder Irregularities Yes No   Yes No    Yes No 
 
Menstrual Irregularities  Yes No   Yes No    Yes No 
 
Recent Unexplained Weight Yes No   Yes No    Yes No 
Gain or Loss 
 
History of Stroke   Yes No   Yes No    Yes No 
 
Osteoporosis/Osteopenia  Yes No   Yes No    Yes No 
 
Numbness or Tingling  Yes No   Yes No    Yes No 
 
Shortness of Breath  Yes No   Yes No    Yes No 
 

Surgeries with corresponding dates: 
   

    

Current Medications and reasons for taking: 
   

    

    

Signature: Date: 
  

Relationship to patient:    
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CCoonnsseenntt  FFoorrmm  
  
  
PPaarrttiicciippaanntt  NNaammee::______________________________________________________________  DDaattee  ooff  BBiirrtthh::____________________________________  
  

CCoonnsseenntt  ttoo  PPaarrttiicciippaattiioonn  aanndd//oorr  TTrreeaattmmeenntt  ooff  aann  IInnjjuurryy::  
  
II,,  tthhee  uunnddeerrssiiggnneedd,,  ggiivvee  tthhee  ssttaaffff  ooff  PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  PPeerrffoorrmmaannccee  LLLLCC  oorr  aannyy  ppaarrttnneerrss  oorr  
aaffffiilliiaatteess  aaccttiinngg  oonn  bbeehhaallff  ooff  PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  PPeerrffoorrmmaannccee  LLLLCC,,  ccoonnsseenntt  ttoo  ppeerrffoorrmm  aannyy  aanndd  aallll  
tteessttss  oorr  ppeerrffoorrmmaannccee  eexxaammiinnaattiioonnss  aanndd//oorr  aannyy  aanndd  aallll  ssppoorrttss  ppeerrffoorrmmaannccee  eennhhaanncceemmeenntt  mmeetthhooddss..    IIff  II  aamm  iinnjjuurreedd  oorr  
hhaavvee  aannyy  aaiillmmeenntt  tthhaatt  ooccccuurrss  wwhhiillee  ppaarrttiicciippaattiinngg  iinn  aa  pprrooggrraamm  aaddmmiinniisstteerreedd  bbyy  tthhee  ssttaaffff  ooff  PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  
&&  SSppoorrttss  PPeerrffoorrmmaannccee  LLLLCC  oorr  aannyy  ppaarrttnneerrss  oorr  aaffffiilliiaatteess  aaccttiinngg  oonn  bbeehhaallff  ooff  PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  
PPeerrffoorrmmaannccee  LLLLCC  oorr  hhaavvee  aann  iinnjjuurryy  oorr  aaiillmmeenntt  tthhaatt  mmaayy  aaffffeecctt  mmyy  ppaarrttiicciippaattiioonn  iinn  ssaaiidd  pprrooggrraammss,,  II  ggiivvee  tthhee  ssttaaffff  ooff  
PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  PPeerrffoorrmmaannccee  LLLLCC  oorr  aannyy  ppaarrttnneerrss  oorr  aaffffiilliiaatteess  aaccttiinngg  oonn  bbeehhaallff  ooff  PPrreemmiieerr  
PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  PPeerrffoorrmmaannccee  LLLLCC,,  ccoonnsseenntt  ttoo  ttrreeaatt  mmyy  iinnjjuurryy  oorr  aaiillmmeenntt  aass  tthheeyy  ddeeeemm  mmeeddiiccaallllyy  
nneecceessssaarryy..  
  

CCoonnsseenntt  ttoo  UUssee  ooff  IInnffoorrmmaattiioonn  
  
II  uunnddeerrssttaanndd  tthhaatt  tthhee  iinnffoorrmmaattiioonn  ccoonncceerrnniinngg  mmyy  ssppoorrttss  ppeerrffoorrmmaannccee  tteessttss  aanndd  eexxaammiinnaattiioonnss,,  ssppoorrttss  ppeerrffoorrmmaannccee  
eennhhaanncceemmeenntt  mmeetthhooddss,,  aanndd  aannyy  iinnjjuurryy  oorr  aaiillmmeenntt  II  mmaayy  hhaavvee  aarree  ccoonnffiiddeennttiiaall  aanndd  wwiillll  oonnllyy  bbee  rreelleeaasseedd  uuppoonn  mmyy  
wwrriitttteenn  ccoonnsseenntt..    AAllll  mmaannaaggeemmeenntt  ooff  cclliinniiccaall  ddaattaa,,  wwhhiicchh  mmaayy  iinncclluuddee  aannyy  iinnffoorrmmaattiioonn  ggaatthheerreedd  dduurriinngg  mmyy  ttiimmee  wwiitthh  
PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  PPeerrffoorrmmaannccee  LLLLCC  oorr  aannyy  ppaarrttnneerrss  oorr  aaffffiilliiaatteess  aaccttiinngg  oonn  bbeehhaallff  ooff  PPrreemmiieerr  
PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  PPeerrffoorrmmaannccee  LLLLCC  oorr  pphhoottooggrraapphhss,,  mmaayy  bbee  uusseedd  iinn  ppuubblliiccaattiioonnss  oorr  pprreesseennttaattiioonnss  ddeeeemmeedd  
rreeaassoonnaabbllee  bbyy  PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  PPeerrffoorrmmaannccee  LLLLCC  oorr  aannyy  ppaarrttnneerrss  oorr  aaffffiilliiaatteess  aaccttiinngg  oonn  bbeehhaallff  ooff  
PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  PPeerrffoorrmmaannccee  LLLLCC..    NNoo  iiddeennttiiffyyiinngg  iinnffoorrmmaattiioonn  wwiillll  bbee  ddiisscclloosseedd  aanndd  uussee  ooff  tthhee  
ddaattaa  wwiillll  ffuullffiillll  ccoommpplliiaannccee  wwiitthh  HHIIPPPPAA  gguuiiddeelliinneess..  
  
  
PPaarrttiicciippaanntt  SSiiggnnaattuurree::____________________________________________________________________________________________DDaattee::________________________________________________  
  
PPaarreenntt  oorr  LLeeggaall  GGuuaarrddiiaann  SSiiggnnaattuurree::______________________________________________________________________DDaattee::______________________________________________  
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Waiver, Medical and Promotional Release 
1. In consideration of being permitted to participate in all programs, services, professional advice and  recommendations offered by Premier 

Physical Therapy and Sports Performance LLC and the use of their facilities, equipment, training, in addition to the payment of any fee or 
charge, I do herby intend to be legally bound for myself, my heirs and assigns, executors or administrators and/or guardian of my son(s)/my 
daughter(s)/my ward(s) and forever waive, release, and discharge Premier Physical Therapy and Sports Performance, LLC and/or its officers, 
agents, employees, representatives, executors, contractors, sub-contractors, and all others acting on their behalf from any and all claims or 
liabilities for injuries or damages to my person, my child, my ward and/or property, which may occur as a result of; (a) use of all amenities and 
equipment in the facility and participation in any service provided in the form of assessments, activities, classes, programs, training sessions, 
demonstration, instruction, (b) the sudden and unforeseen malfunctioning of any equipment, device, or instrument, (c) our professional advice, 
instruction, demonstration, training, supervision, or dietary recommendations, (d) your slipping and/or falling while in the facility, on the facility 
premises, including sidewalks and adjacent parking areas and (e) those arising from the negligent act or omission of any of those mentioned or 
others acting on their behalf, arising out of connected with my participation in any activities, programs, services, professional instruction, 
demonstration, advice, and recommendations of Premier Physical Therapy and Sports Performance, LLC and/or the use of any equipment at 
various non-affiliated sites, including personal residence, provided by and/or recommended by Premier Physical Therapy and Sports 
Performance, LLC. (please initial _____) 

 
2. I am aware that although Premier Premier Physical Therapy and Sports Performance, LLC and/or their officers, directors, owners, and 

employees make reasonable efforts to make each individual’s training a safe and productive experience, that there are inherent risks which occur 
as a result of such physical activity.  I acknowledge that an individual and/or athlete, when training, through no fault of his/her own, his/her 
trainer(s) or the facility may become injured for a variety of reasons that are unavoidable.  I acknowledge that I, my child/ward have voluntarily 
applied to participate in the programs and services offered by Premier Premier Physical Therapy and Sports Performance, LLC and understand 
the risks and potential risks associated with vigorous exercise and athletic training, including the use of equipment.  I also have been informed, 
understand, and am aware that physical activity and conditioning activities involve a risk of injury including a remote risk of death or serious 
disability, and that I am and/or allowing my child/ward to voluntarily participate in these activities and the use of equipment and machinery with 
full knowledge, understanding, and appreciation of the dangers involved.  I herby agree to expressly assume and accept any and all risks of 
injury or death.  (please initial _____) 

 
3. I do herby declare myself and/or my child/ward to be physically sound and suffering from no condition, impairment, disease, infirmity, or other 

illness that would prevent my or my child’s/ward’s participation in any services or use of equipment or machinery.  I further declare that I and 
my child/ward carry full and complete medical insurance coverage.  I understand that Premier Physical Therapy and Sports Performance, LLC 
and/or  provisions and maintenance of a athletic training, exercise, fitness, and any other service or program for me does not constitute an 
acknowledgement, representation, or indication of my physiological well-being, or a medical opinion relating thereto and will not render any 
medical services including medical diagnosis of my or my child/ward’s physical condition.  I do hereby acknowledge that I have been informed 
of the recommendation for a physician’s approval for myself and/or my child’s/ward’s prior to participation in the programs and services 
offered.  I also acknowledge that it has been recommended that I have a yearly or more frequent physical examinations and consultations with 
my physician as to physical activity, exercise, and the use of exercise equipment.  I acknowledge that I have either had a physical examination 
and have been given my physician’s permission to participate, or that I have decided to participate in the exercise activities, programs, and use 
of equipment without the approval of my physician and do herby assume all responsibility for my participation in said activities, programs, and 
use of equipment.  I acknowledge that if I or my child/ward has a history of heart disease the appropriate medical clearance must be received via 
written Physician’s referral prior to eligibility and registration. (please initial _____) 

 
4. In additional consideration of being permitted by Premier Physical Therapy and Sports Performance, LLC to participate in its programs and use 

of facilities, I hereby permit Premier Premier Physical Therapy and Sports Performance, LLC to use my and/or my child/ward’s name, image, 
and likeness for promotional purposes limited to its programs and services and facilities.  Premier Physical Therapy and Sports Performance, 
LLC and/or  promotional mediums include but are not limited to research presentations, print, radio, video, television, and the Internet. 

 
I acknowledge that I have read this waiver and release and fully understand its contents.  I have been informed 
of the potential dangers and risks of injury and I am fully aware of the legal consequences of signing this 
release.  I voluntarily agree to the terms and conditioning stated above. 
 
Name of Participant (please print):________________________________________________ Date:__________ 
 
Signature of Participant:________________________________________________________ 
 
Name of Parent or Legal Guardian (please print):____________________________________ 
 
Signature of Parent or Legal Guardian:_____________________________________________ 
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HHIIPPAAAA  CCoommpplliiaannccee  SSttaatteemmeenntt  
  

II  ccoonnsseenntt  ttoo  tthhee  uussee  oorr  ddiisscclloossuurree  ooff  mmyy  pprrootteecctteedd  hheeaalltthh  iinnffoorrmmaattiioonn  bbyy  PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  PPeerrffoorrmmaannccee,,  
LLLLCC,,  ffoorr  tthhee  ppuurrppoossee  ooff  ddiiaaggnnoossiinngg  oorr  pprroovviiddiinngg  ttrreeaattmmeenntt  ttoo  mmee,,  oobbttaaiinniinngg  ppaayymmeenntt  ffoorr  mmyy  hheeaalltthh  ccaarree  bbiillllss  oorr  ttoo  ccoonndduucctt  
hheeaalltthh  ccaarree  ooppeerraattiioonnss  ooff  PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  PPeerrffoorrmmaannccee,,  LLLLCC..    II  uunnddeerrssttaanndd  tthhaatt  ddiiaaggnnoossiiss  oorr  ttrreeaattmmeenntt  
mmaayy  bbee  ccoonnddiittiioonneedd  uuppoonn  mmyy  ccoonnsseenntt  aass  eevviiddeenncceedd  bbyy  mmyy  ssiiggnnaattuurree  oonn  tthhiiss  ddooccuummeenntt..  
  
II  uunnddeerrssttaanndd  II  hhaavvee  tthhee  rriigghhtt  ttoo  rreeqquueesstt  aa  rreessttrriiccttiioonn  aass  ttoo  hhooww  mmyy  pprrootteecctteedd  hheeaalltthh  iinnffoorrmmaattiioonn  iiss  uusseedd  oorr  ddiisscclloosseedd  ttoo  
ccaarrrryy  oouutt  ttrreeaattmmeenntt,,  ppaayymmeenntt  oorr  hheeaalltthhccaarree  ooppeerraattiioonnss  ooff  tthhee  pprraaccttiiccee..    PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  PPeerrffoorrmmaannccee,,  
LLLLCC,,  iiss  nnoott  rreeqquuiirreedd  ttoo  aaggrreeee  ttoo  tthhee  rreessttrriiccttiioonnss  tthhaatt  II  rreeqquueesstt..    HHoowweevveerr,,  iiff  PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  
PPeerrffoorrmmaannccee,,  LLLLCC,,  aaggrreeeess  ttoo  aa  rreessttrriiccttiioonn  tthhaatt  II  rreeqquueesstt,,  tthhee  rreessttrriiccttiioonn  iiss  bbiinnddiinngg  oonn  PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  
PPeerrffoorrmmaannccee,,  LLLLCC..  
  
II  hhaavvee  tthhee  rriigghhtt  ttoo  rreevvookkee  tthhiiss  ccoonnsseenntt,,  iinn  wwrriittiinngg,,  aatt  aannyy  ttiimmee,,  eexxcceepptt  ttoo  tthhee  eexxtteenntt  tthhaatt  PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  
PPeerrffoorrmmaannccee,,  LLLLCC,,  hhaass  ttaakkeenn  aaccttiioonn  iinn  rreelliiaannccee  oonn  tthhiiss  ccoonnsseenntt..  
  
MMyy  ““pprrootteecctteedd  hheeaalltthh  iinnffoorrmmaattiioonn””  mmeeaannss  hheeaalltthh  iinnffoorrmmaattiioonn,,  iinncclluuddiinngg  mmyy  ddeemmooggrraapphhiicc  iinnffoorrmmaattiioonn  ccoolllleecctteedd  ffrroomm  mmee  
aanndd  ccrreeaatteedd  oorr  rreecceeiivveedd  bbyy  mmyy  pphhyyssiicciiaann,,  aannootthheerr  hheeaalltthh  ccaarree  cclleeaarriinngghhoouussee..    TThhiiss  pprrootteecctteedd  hheeaalltthh  iinnffoorrmmaattiioonn  rreellaatteess  ttoo  
mmyy  ppaasstt,,  pprreesseenntt  oorr  ffuuttuurree  pphhyyssiiccaall  oorr  mmeennttaall  hheeaalltthh  oorr  ccoonnddiittiioonn  aanndd  iiddeennttiiffiieess  mmee,,  oorr  tthheerree  iiss  rreeaassoonnaabbllee  bbaassiiss  ttoo  bbeelliieevvee  
tthhee  iinnffoorrmmaattiioonn  mmaayy  iiddeennttiiffyy  mmee..  
  
II  uunnddeerrssttaanndd  II  hhaavvee  tthhee  rriigghhtt  ttoo  rreevviieeww  PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  PPeerrffoorrmmaannccee,,  LLLLCC  NNoottiiccee  ooff  PPrriivvaaccyy  PPrraaccttiicceess  
pprriioorr  ttoo  ssiiggnniinngg  tthhiiss  ddooccuummeenntt..    PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  PPeerrffoorrmmaannccee,,  LLLLCC  NNoottiiccee  ooff  PPrriivvaaccyy  PPrraaccttiicceess  hhaass  
bbeeeenn  pprroovviiddeedd  ttoo  mmee..    TThhee  NNoottiiccee  ooff  PPrriivvaaccyy  PPrraaccttiicceess  ddeessccrriibbeess  tthhee  ttyyppeess  ooff  uusseess  aanndd  ddiisscclloossuurreess  ooff  mmyy  pprrootteecctteedd  hheeaalltthh  
iinnffoorrmmaattiioonn  tthhaatt  wwiillll  ooccccuurr  iinn  mmyy  ttrreeaattmmeenntt,,  ppaayymmeenntt  ooff  mmyy  bbiillllss  oorr  iinn  tthhee  ppeerrffoorrmmaannccee  ooff  hheeaalltthh  ccaarree  ooppeerraattiioonnss  ooff    
PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  PPeerrffoorrmmaannccee,,  LLLLCC..    PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  PPeerrffoorrmmaannccee,,  LLLLCC  NNoottiiccee  ooff  
PPrriivvaaccyy  PPrraaccttiicceess  iiss  pprroovviiddeedd  aatt  tthhee  rreeggiissttrraattiioonn  ddeesskk..  
  
PPrreemmiieerr  PPhhyyssiiccaall  TThheerraappyy  &&  SSppoorrttss  PPeerrffoorrmmaannccee,,  LLLLCC,,  rreesseerrvveess  tthhee  rriigghhtt  ttoo  cchhaannggee  tthhee  pprriivvaaccyy  pprraaccttiicceess  tthhaatt  aarree  
ddeessccrriibbeedd  iinn  tthhee  NNoottiiccee  ooff  PPrriivvaaccyy  PPrraaccttiicceess..    II  mmaayy  oobbttaaiinn  aa  rreevviisseedd  nnoottiiccee  ooff  pprriivvaaccyy  pprraaccttiicceess  aatt  tthhee  rreeggiissttrraattiioonn  ddeesskk..  
  
  
  
____________________________________________________________________________________________    ________________________________  
SSiiggnnaattuurree  ooff  PPaattiieenntt  oorr  PPeerrssoonnaall  RReepprreesseennttaattiivvee          DDaattee  
  
____________________________________________________________________________________________  
PPrriinntteedd  NNaammee  ooff  PPaattiieenntt  oorr  PPeerrssoonnaall  RReepprreesseennttaattiivvee  
 




