Authorization to Disclose Protected Health Information

Mobile Medical Thermography Imaging, MMTI
(PLEASE PRINT)
	Name:  
	Telephone:  

	House Address:    
	Date of Birth:  

	Email Address:   
	Date of Service:   


As required by Privacy Regulations, Mobile Medical Thermography Imaging, MMTI,LLC
may not use or disclose your protected health information except as provided in our Notice of Privacy Practices without your authorization.

I hereby authorize Mobile Medical Thermography Imaging, MMTI,LLC to disclose my thermal images and related health history to Physicians Insight Clinical Interpretation Services for the purpose of  providing a report to you and your referring doctor to support ongoing health assessment and prevention as opposed to an assessment focusing on disease.  By partnering with Physicians Insight Clinical Interpretation Service, written reports are provided by licensed and board certified Medical Doctors who are trained to interpret thermal images through data analysis and medical experience.

Notice of Privacy Practices
For the specific purpose of interpretation of said images, I understand I have the right to:


1. Revoke this authorization by sending written notice to this office and that revocation will not affect this     office’s previous reliance on the uses or disclosure pursuant to this authorization.

2. Knowledge of any remuneration involved due to any marketing activity as allowed by this authorization, and as a result of this authorization.

3. Inspect a copy of Patient Health Information being disclosed under federal law.

4. Refuse to sign this authorization.

5. Receive a copy of this authorization.

6. Restrict what is disclosed with this authorization.

_______________________________________________________________    _____________________
Signature or Patient or Patient’s Authorized Representative                                                  Date

_______________________________________________________________    _____________________
Authorized Signature of Mobile Medical Thermography Imaging, MMTI                                 Date
THIS FORM IS AVAILABLE TO COMPLETE ONLINE AT WWW.MMTIMAGE.COM
