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FAMILY PLANNING PROGRAWE BASIC DATA

Soclal Securtty Number

3 -_-Telephone No,

confldentlallty wrll be mamtalned

Name. . :C°”"ty _ —
A'ddrefss- - _ " City . State Zip ‘
, o o - LastGrade o of
Sex F —_— M___ Race — Blrth date N - Age___ 'School Completed
' Medlcai Insurance (Name of company or Medlcaid) |
Permission to Contact: i} Phone GMall O Other: . T'(li_st) '
g Do Not Contact Drrect!y (Must speclfy alternate contact) . ,
Alternate Gontact Name . Relatlonshlp
Address - : Telephone No
CONSENT FOR SERViCES - ASSURANCE OF CONFIDENTEALITY

® ] understand medroal servrces may mclude approprlate laboratory testmg, physrcal

: exammatlon, pap smear and pelvic examination. :

e I voluntarily agree to participate in the Family Plannrng Program and grant permlss:on fo

have. such physrcal examination, diagnostic  and/or treatment procedures as may be.

, deeimed nécessary in collaboratron with authonzed personnel of said health faclllty ‘
® | have been informed’ that th|s clinic; assures patrent cont'ldentlahty ‘and provides
safequards against the invasion of personal privacy, as required by the Privacy Act of 1974

and Health Information, Portability and Acoountablllty Act (HIPAA) regulations. .
information which may be ldentlfled W|th me wrll be consadered prwr!eged and

All

.Slg_natur:e_ - ‘ Date '

: IS;lgﬂ_éltIll'é*I —— | ——ﬁaﬁ_ |
' glgn,ature:- ‘ IJ_a_te - i

S -~
S - =

Signature of ‘_lll‘itness _' ‘

ANNUAL SIGNATURE UPDATES

~Sighature of Withess

—Signature of Withess

Signatiite of Witness

—Signaturs of Witness

~Signature of Withess

ALL CLINICAL SERVICES ARE PROVIDED ONA CONFIDENTIAL AND NON-DISCRIMlNATORY BASIS
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