SHTEPISE SE SHENDETIT PUBLIK | MADISONIT DHE KOMUNES DANE

“Public Health AUTORIZIM PER LIRIM DHE/OSE PER MARJE TE INFOMATAVE
Healthy people. Healthy places. SHENDETESORE

1. Informatat e Klientit/Pacientit

( )
Emri i Individid/Emri i meparshem Ditelindja (muaji/data/viti) Numri i telefonit #
Adresa ose Boxi postal Qyteti Shteti Kodi postal

2. E autorizoj Shtepine e Shendetit Publik te Madisonit dhe Komunes Dane te liroj informatat shendetsore dhe rekordet
mjeksore per, ose te mar informatat shendetsore dhe rekordet mjeksore prej perfagesuesit te sherbimit mjeksor, agjensionit,
organizates, ose personit te permendur ne vijim:

Perfaqesuesit te sherbimit mjeksor, agjensionit, organizates, ose personit Klienti/Pacientit -Sherbyesi mjeksor numri i idenitifikimit# (opcionale)
( )
Adresa Qyteti Shteti Kodi postal Telefoni

3. Une autorizoj nderrimin e informatave mjeksore gojarisht, lidhur me kujdesin dhe trajtimin ndermjet "sherbyesit mjeksor
te larte permendur, agjensionit, idividualit, duke perfshire "mjekun tim kujdestar dhe stafit te tij' dhe Shtepise se Shendetit
Publik te Madisonit dhe komunes Dane (ose perfagesues te Kketij vendi) posaqerisht me infermjeren e Shtepise se Shendetit".

Emri i Infermjeres se Shtepise se Shendetit dhe numri i telefoni

4. Informatat mjeksore ose qeshtja specifike e shendetit per tu liruar/per tu mar/per tu kembyer

5. Perjashtimet nga kjo forme perfshijne (shenoje informaten specifike):

6. Arsyeja pse ky leshim i informatave po behet: (Shenoj te gjitha arsyet qe perfshihen)
(] Udhezim [] Trajtimi dhe kujdesi i vazhdueshem [] Paaftési [] Investigim legal [ | Digka tjeter

PRy

7. Leshimi i informatave qe kerkon aprovim te posagem: Nenshkrimi im me poshte autorizon leshimin e posagem te
informatave shendetesore lidhur me tesin, diagnozen dhe trajtimin per kategorite e zgjedhura me poshte:

[] Shendeti psigik ~ [_] Paaftesi zhvillimore [] Abuzimi i alkoholit dhe/ose droges [ ]SIDA

8. Data e skadimit: Ky autorizim ka efekt per nje vit, perveq nese shenohet ndryshe, dhe vazhdohet ne rekordet e ardhshme ge
krijohen pas dates se nenshkrimit, date alternative, or ndodhi, perderisa trajtimet dhe sherbimet vazhdojne derisa ky autorizim ka
efekt.

Data alternative/ edhe nese nuk eshte brenda nje viti: ose
Data (muaji/data/viti) Ngjarja

9. A eshte ky autorizim edhe per rekordet ne leter? [_|Po [ ]Jo

10. Per me i leshu informatat ne rekorded ne leter per Shtepine e Shendetit Publik te Madisonit dhe Komunes Dane,
dergoj/ose me fax tek: (Te lutem zgjedhe lokacionin me poshte)

[0 210 Martin Luther King, Jr. Blvd., Rm. 507 [0 2705 E. Washington Ave. [ 2300 S. Park St., Rm. 2010
Madison, WI 53703-3346 Madison, WI 53704 Madison, WI 53713
Fax: (608) 266-4858 Fax: (608) 266-4858 Fax: (608) 266-4858
Nenshkrimi i Klientit/Pacientit Data (muaji/data/viti)
*Nenshkrimi i prindit te te miturit, Kujdestari ose Agenti i autorizuar. Data (muaji/data/viti)

Te lutem pershkruaje autoritetin tuaj:
*Nese nenshkruhet nga prindi i te miturit, une deklaroj se nuk kam denoncuar vendosjen fizike te ketij femije ose nuk kam denoncuar aksesin e rekordeve te ketij femije. Nese jeni
kujdestari, ju lutem na jepni kopjen e letrave qe deshmojne kujdestarine tuaj. Nese nenshkruhet nga agenti me Prokurori, ju lutem na jepni deshmine nga Prokuroria dhe deklaraten
¢ paaftesise.

Referenca: Rregullorja e WI 146.82, 51.30, 252.15 dhe kerkesave te ligjit HIPAA 42 CFR pjesa 2 &45 CFR pjesa 164.
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INFORMATAT SHTOJCE LIDHUR ME PERDORIMIN DHE LIRIMIN E INFORMATAVE
SHENDETSORE TE MRBOJTURA

Regulli i ligjit te Privatsise HIPAA kerkon ge Shtepija e Shendetit Publik te Madisonit dhe komunes Dane te
sigurohen ge informatat tuaja shendetsore te mbrojtura te mbahen konfidenciale dhe te mos i lirohen askujt ose te
mos perdoren nga askush pa lejen, autorizimin tuaj, ose perveq nese lejohen posaqgerisht nga ligji.

Nuk jeni te obliguar te nenshkruani: Nuk jeni te obliguar te nenshkruani kete forme dhe keni te drejte te refuzoni.
Perveq nese informatat e duhura jane te domosdoshme per trajtimin e nevojshem, Shtepija e Shendetit Publik te
Madisonit dhe komunes Dane nuk do te refuzoj te ju ofroj trajtimin apo sherbimet tjera shendetesore nese ju
refuzoni ta nenshkruani kete forme.

Revokimi: Keni te drejte te revokoni kete autorizim, me shkrim, ne cfare do kohe para se te skadoj. Megjithate,
revokimi juaj me shkrim nuk do te kete asnje efekt ne lirimin e informatave tuaja mjeksore te cilat individi,
agjensioni ose organizata e permendur ne fagen tjeter te kesaj forme tashme i ka liruar, duke u mbeshtetur ne
autorizimin paraprak, para se te behej revokimi.

E drejta per te Inspektuar dhe bere kopje: Keni te drejte per te inspektuar dhe te merni kopjen e rekordeve tuaja
mjeksore te cilat ne i mirembajme, duke perfshire edhe formatin elektronik te tyre. Nese kerkoni lirimin e
informatave shendetesore per sherbime te metutjeshme mjeksore, nuk do kete gjobe. Ne mund te kerkojme per tu
bere nje pagese e arsyeshme per coston e kopjeve dhe dergimit me poste te dokumenteve nese kerkohen per ndonje
arsye tjeter.

Data e skadinit: Ky autorizim skadon ne daten e caktuar ose me ngjarjen e permendur ne kete form.

Rizbulimi i informatave: Informatat e leshuara duke zbatuar kete autorizim nuk jane te mbrojtura nga ligjet e
privatesise federal duke perfshire edhe faktin qe palet qe pranojne keto informata nuk jan te obliguar me ligj per ti
mbajtur konfidenciale.

Pasojat nese refuzoni te nenshkruani: Ne nuk do te ju refuzojme sherbimet nese ju refuzoni ta nenshkruani kete
autorizim, por mund te limitojme se cilat sherbime mund te ju ofrojme duke mos pasur mundesine e aksesit te
informatave te nevojshme per ju.

Nenshkrimet: Nese jeni te moshes 18 vjeqare ose me lart, ju jeni personi i vetem qe mund te nenshkruani kete form
per te autorizuar lirimin ose zbulimin e informatave tuaja mjeksore. Nese jeni nen moshen 18 vjeqare, atehere
prinderi ose kujdestari tuaj mund te nenshkruaj kete form per ju; megjithate jane shume situata ne te cilat rregulli i
pergjithshem nuk aplikohet. Per me shume informata ne lidhje me kush eshte i autorizuar te nenshkruaj kete form
autorizimi, kontaktoni Zyren Private te Shtepise se Shendetit Publik te Madisonit dhe komunes Dane.

E drejta per te bere kopje: Ju keni te drejte te beni kopjen e ketij autorizimi pasi te keni bere nenshkrimin.

Na kontaktoni: Per me shume informata lidhur me te drejten tuaj lidhur me Rregulloren e Privatesise te ligjit
HIPAA dhe ligjeve tjera shteterore dhe federale, per te mare nje kopje te Rregulloreve te Privatesise se Shtepise se
Shendetit Publik te Madisonit dhe komunes Dane, per te revokuar autorizimin, ose per te bere ndonje ankese, ju
lutem ta kontaktoni personelin e privatesise se Shtepise se Shendetit Publik te Madisonit dhe komunes Dane ne:

Personeli per privatesi

Shtepija e Shendetit Publik te Madisonit dhe komunes Dane

210 MLK Bulevard, zyrja 507

Madison, WI 53703

Telefoni: (608) 266-4821; Faxi: (608) 266-4858; Email adresa health@publichealthmdec.com

Mund te kontaktoni Personelin per privatesi te Shtepise se Shendetit Publik te Madisonit dhe komunes Dane per te
mare nje kopje te Rregullores se Privatesise ose te vizitoni web fagen tone ne
http://www.publichealthmdc.com/about per te mare nje kopje.
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““Public Health PUBLIC HEALTH MADISON AND DANE COUNTY (PHMDC)
Healty pople Featypoces.  AUTHORIZATION TO RELEASE AND/OR OBTAIN HEALTH INFORMATION

1. Client/Patient Information

( )
Name of Individual/Previous Name(s) Date of Birth (mm / dd / yyyy) Daytime Phone #
Street Address or PO Box City State Zip

2. I authorize Public Health Madison and Dane County (PHMDC) to release health information and medical records to, OR
obtain health information and medical records from, the healthcare provider, agency, organization, or individual listed below:

Name of healthcare provider, agency, organization, or individual Client/Patient’s Provider ID # (Optional)

( )
Street Address City State Zip Phone

3. I authorize verbal exchange of medical information regarding my care and treatment between “the above listed health care
provider, agency, organization, or individual, including my treating physician and their staff” and “PHMDC (or other
representative of PHMDC), specifically with my Public Health Nurse:”

Name of Public Health Nurse & Phone Number

4. Medical Information or Specific Health Issue to be Released/Obtained/Verbally Exchanged:

5. Exceptions to this authorization include (specify record or information):

6. Purpose for which the disclosure is being made: (Check all that apply)
[ Referral [] Ongoing Care and Treatment [ ] Disability Determination [ ] Legal investigation [_] Other

7. Disclosures Requiring Special Consent: My signature below specifically authorizes the release of health information
relating to testing, diagnosis and treatment for the following checked categories:

] Mental Health ] Developmental Disabilities ] Alcohol and/or Drug Abuse ] HIV & AIDS

8. Expiration Date: This authorization is valid for one year, unless otherwise stated, and extends to future records created after the
date of signature, alternate date, or event, as long as such treatment and services occur while this authorization is still in effect.

Alternate date/ event if not one year: or
Date (mm/dd/yyyy) Event

9. Is this authorization for paper records? [ | Yes [ ] No

10. To release paper medical records to PHMDC, fax/send records to: (Please check location below.)

[0 210 Martin Luther King, Jr. Blvd., Rm. 507 [0 2705 E. Washington Ave. [ 2300 S. Park St., Rm. 2010
Madison, WI 53703-3346 Madison, WI 53704 Madison, WI 53713
Fax: (608) 266-4858 Fax: (608) 266-4858 Fax: (608) 266-4858
Client/Patient Signature Date (mm / dd / yyyy)
*Signature of Parent of a Minor, Guardian or Authorized Agent. Date (mm / dd / yyyy)

Please describe your authority:
*If signed by the parent of a minor, I hereby declare that I have not been denied physical placement of this child or denied access to this child's records. If a Guardian,
please provide a copy of the current Letters of Guardianship. If signed by an Agent under Power of Attorney, please provide a copy of the Power of Attorney and Statement
of Incapacity.

Reference: WI Statutes 146.82, 51.30, 252.15 & HIPAA requirements 42 CFR Part 2 & 45 CFR Part 164.

Revised 10/14/2015 [] Retain Copy in Record (yellow) [ Client Received Copy



ADDITIONAL INFORMATION REGARDING USE AND DISCLOSURE
OF PROTECTED HEALTH INFORMATION

The HIPAA Privacy Rule requires Public Health Madison and Dane County (PHMDC) to make sure that
your protected health information is kept confidential and not disclosed to anyone or used by anyone
without your consent, authorization, or unless specifically allow by law.

No Obligation to Sign: You are under no obligation to sign this form and you may refuse to do so.
Unless requested information is necessary to ensure proper treatment, PHMDC will not refuse to provide
you treatment or other health care services if you refuse to sign this form.

Revocation: You have the right to revoke this authorization, in writing, at any time before it ends.
However, your written revocation will not affect any disclosures of your medical information that the
individual, agency or organization listed on the reverse side of this form have already made, in reliance on
this authorization, before the time you revoke it.

Right to Inspect and Copy: You have the right to inspect and to receive a copy of a designated set of
your medical records that we maintain, including in an electronic format. If you request release of health
information for further medical care, no fees will be charged. We may charge a reasonable fee for the
costs of copying and mailing for other purposes.

Expiration: This authorization will expire on the date or by the event indicated on this form.

Redisclosure of Information: Information disclosed pursuant to this authorization is not protected by
federal privacy laws to the extent that entities obtaining this information are not required by law to keep
such information confidential.

Consequences of Refusal to Sign: We will not deny you services if you refuse to sign this authorization,
but we may be limited in what services we can provide you without having necessary access to
information about you.

Signatures: If you are 18 years of age or older, you are the only person who can sign this form to
authorize the release or disclosure of your medical information. If you are under the age of 18, your
parent or guardian must sign this form for you; however, there are many situations in which this general
rule does not apply. For more information regarding who is authorized to sign this authorization form,
contact the PHMDC Privacy Office.

Right to a Copy: You have a right to a copy of this authorization after signing it.

Contact Us: For more information regarding your rights under the HIPAA Privacy Rule and other federal
and state laws, to obtain a copy of the PHMDC Notice of Privacy Practices, to revoke an authorization, or
to register a complaint, please contact the PHMDC Privacy Officer at:

Privacy Officer

Public Health Madison and Dane County

210 MLK Blvd., Room 507

Madison WI 53703

Phone: (608) 266-4821; Fax: (608) 266-4858; E-mail at health@publichealthmdc.com

You may contact the PHMDC Privacy Officer for a copy of our Notice of Privacy Practices or visit our
website at http://www.publichealthmdc.com/about for a copy.
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Public Health LA SANTE PUBLIQUE DE MADISON ET DANE COUNTY (PHMDC)
Healty pople Healty poces.  AUTORISATION DE PARTAGER ET/OU OBTENIR INFORMATION DE SANTE

1. Client/Patient-Données

( )

Prénom et nom/autres noms Date de naissance Numéro de Téléphone de jour

Rue et numéro Ville/Commune Etat Code Postal

2. Jautorise La Santé Publique de Madison et Dane County a partager I’information de santé et dossiers médicaux a, OU
obtenir information de santé et dossiers médicaux du professionnel de la santé, agence ou organisation ou la persone indiquée
ci-dessous:

Nom de Professionnel de la santé, agence, organisation ou la personne indiquée Client/# d’identification du prestataire de soins du patient

(
Ville/Commune Etat Code Postal Numéro de Téléphone

3. Jautorise I’échange verbal de renseignements médicaux concernant mes soins et traitements entre “le prestataire de soins
indiqué ci-dessus, agence, organisation ou individu, y compris mon médecin traitant et son équipe” et PHMDC (ou autre
représentant de PHMDC), spécifiquement avec mon infirmier de la Santé Publique:”

Nom de ’infermier de la Santé Publique et son numéro de téléphone

4. Information Médical ou Probléme de Santé Particulier d’étre Divulgué/Obtenu/Verbalement Echangé:

5. Les exceptions a cette autorisation comprennent (Indiquez quel document ou quel renseignement):

6. Objet pour lequel cette information est partagée: (Cochez toutes les cases)
[ Référence médicale [] Soins et Traitements Continus [ ] Détermination d’Invalidit¢ [] Enquéte Judiciare [ ] Autre

7. Information nécessitant une permission spécial: Ma signature ci-dessous autorise expressément le partage d’information
médicale liées au diagnostic et au traitement pour les catégories cochées suivantes:

[ ] Santé Mentale [] Troubles du Développement [ ] Abus de I’alcool et/ou des Drogues  [_] VIH et SIDA

8. Date d’Expiration: Cette autorisation prendra fin un an aprés la date de signature, sauf indication contraire, et s’étend aux futurs
dossiers médicaux crées apres la date de signature, la date alternative ou I’événement, tant que ces traitements et services ont lieu
pendant que cette autorisation est toujours en vigueur.

Autre date/événement si pas un an: ou
Date (mm/jour/année) événement

9. Est-ce une autorisation pour les documents papiers? [ ] Oui [_] Non

10. Pour remettre les documents papiers a PHMDC, fax ou envoyer a: (veuillez vérifier I’emplacement indiqué ci-dessous.)

[0 210 Martin Luther King, Jr. Blvd., Rm. 507 O 2705E. Washington Ave. [ 2300 S. Park St., Rm. 2010
Madison, WI 53703-3346 Madison, WI 53704 Madison, WI 53713
Fax: (608) 266-4858 Fax: (608) 266-4858 Fax: (608) 266-4858
Client/Signature du Patient Date (mm/jour/année)
*Signature du Parent d’un Mineur, Tuteur ou Agent Autorisé Date (mm/jour/année)

Veuillez décrire votre autorité:

*Si signé par le parent d’un mineur, je déclare par le présent que je n’ai pas été refusé le placement physique de cet enfant ou ’acces aux dossiers de cet enfant. S’il s’agit
d’un tuteur, veuillez fournir une copie des lettres de tutelle en vigueur. S’il est signé par un mandataire sous procuration, veuillez fournir une copie de la procuration et
de la déclaration d’incapacité.

Référence: WI Statutes 146.82, 51.30, 252.15 & HIPAA requirements 42 CFR Part 2 & 45 CFR Part 164.

Revised 10/14/2015 [] Retain Copy in Record (yellow) [ Client Received Copy




INFORMATIONS SUPPLEMENTAIRES CONCERNANT L’UTILISATION ET LA
DIVULGATION DES INFORMATIONS DE SANTE PROTEGEES

La régle de confidentialité exige que PHMDC s'assure que vos informations de santé protégées restent
confidentielles et ne soient divulguées a personne ou utilisées par quiconque sans votre consentement, votre
autorisation ou sauf autorisation expresse de la loi.

Aucune obligation de signer: Vous n'étes pas obligé de signer ce formulaire et vous pouvez refuser de le
faire. A moins que les informations demandées ne soient nécessaires pour assurer un traitement approprié,
PHMDC ne refusera pas de vous fournir un traitement ou d'autres services de soins de santé si vous refusez de
signer ce formulaire.

Révocation: Vous avez le droit de révoquer cette autorisation, par écrit, a tout moment avant son expiration.
Cependant, votre révocation écrite n'affectera pas les divulgations de vos informations médicales que la
personne, 1'agence ou l'organisation indiquée au verso de ce formulaire ont déja faites, en se fondant sur cette
autorisation, avant le moment ou vous la révoquez.

Droit d’inspecter et de copier: Vous avez le droit d'inspecter et de recevoir une copie d'un ensemble désigné
de vos dossiers médicaux que nous conservons, y compris sous forme électronique. Si vous demandez la
divulgation de renseignements médicaux pour des soins médicaux supplémentaires, aucun frais ne vous sera
facturé. Nous pouvons facturer des frais raisonnables pour les frais de copie et d'envoi a d'autres fins.

Cette autorisation expirera a la date ou par 1'événement indiqué sur ce formulaire.

Rediffusion d’Informations: Les informations divulguées dans le cadre de cette autorisation ne sont pas
protégées par les lois fédérales sur la confidentialité dans la mesure ou les entités obtenant ces informations ne
sont pas tenues par la loi de garder ces informations confidentielles.

Conséquences du refus de signer: nous ne vous refuserons pas de services si vous refusez de signer cette
autorisation, mais nous pouvons étre limités dans les services que nous pouvons vous fournir sans avoir l'acces
nécessaire aux informations vous concernant.

Signatures: Si vous avez 18 ans ou plus, vous étes la seule personne qui peut signer ce formulaire pour
autoriser la diffusion ou la divulgation de vos renseignements médicaux. Si vous avez moins de 18 ans, votre
parent ou tuteur doit signer ce formulaire pour vous; cependant, il existe de nombreuses situations dans
lesquelles cette régle générale ne s'applique pas. Pour plus d'informations sur les personnes autorisées a signer
ce formulaire d'autorisation, contactez le bureau de la confidentialité du PHMDC.

Droit a une Copie: Vous avez le droit d’une copie de cette autorisation aprés 'avoir signée.

Contactez-nous: Pour plus d'informations concernant vos droits en vertu de la régle de confidentialit¢ HIPAA
et d'autres lois fédérales et étatiques, pour obtenir une copie de I'avis PHMDC sur les pratiques de
confidentialité, pour révoquer une autorisation ou pour enregistrer une plainte, veuillez contacter le
responsable de la confidentialit¢ PHMDC. a:

Privacy Officer

Public Health Madison and Dane County

210 MLK Blvd., Room 507

Madison WI 53703

Phone: (608) 266-4821; Fax: (608) 266-4858; E-mail at health@publichealthmdc.com

Vous pouvez contacter le responsable de la confidentialité de PHMDC pour obtenir une copie de notre avis sur
les pratiques de confidentialité ou visiter notre site Web a I'adresse:

http://www.publichealthmdc.com/about pour une copie.
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‘3‘;‘5‘P blic Health PUBLIC HEALTH MADISON AND DANE COUNTY (PHMDC)
s Public Mealtn - key Tso Al MUAB MUS THIAB/LOS SIS MUAB LOS COV NTAWV KHO
Healt}ypeople. Healt}lvplaces, MOB

1. Qhia Tus tau kev pab/Tus Neeg Mob

( )
Tus neeg lub npe/cov npe dhau los Hnub yug (mm / dd / yyyy) Xov Tooj yav nruab hnub #
Chaw Nyob los sis P.O.Box Nroog Xeev Zip

2. Kuv tso cai rau Public Health Madison and Dane County (PHMDC) muab cov ntawv kuaj mob thiab ntawv pov thawj kho
mob mus rau, LOS SIS mus muab cov ntawv kuaj mob thiab ntawv pov thawj kho mob los ntawm, lub tsev kho mob, lub
chaw hauj Iwm, lub khoos haum, los sis tus neeg muaj npe nram qab no:

Lub npe tsev kho mob, lub chaw hauj lwm, lub koos haum, los sis tus Tau kev pab/Tus Neeg Mob Tus ID # (Yog kam)

( )
Chaw Nyob Nroog Xeev Zip Xov Tooj

3. Kuv hais lus tso cai muab cov ntawv kuaj mob ntawm kuv qhov kuaj mob thiab qghov kho mob nyob rau ntawm “ lub tsev
kho mob, lub chaw hauj lwm, lub koos haum, los sis tus neeg, xam nrog rau kuv tus kws kho mob thiab lawv cov neeg ua hauj
Iwm” teev npe saum toj no” thiab “PHMDC (los sis tus sawv cev rau PHMDC), tshwj xeeb yog kuv tus nas maum Public
Health Nurse:”

Tus na s maum PHN npe & xov tooj

4. Cov ntawv kho mob los sis Hom Kab Mob kom Muab mus rau/Muab Los/ Hais Lus Sib Tham:

5. Tseg tsis muab rau ghov kev tso cai no yog ( hom ntawv pov thawj los sis cov ntawv):

6. Qhov tau muab cov ntawv mus ua yog: (Kos rau txhua yam muaj feem)
[] Xamusrau [] Kev kuaj mob thiab kev kho mob [] Xyuas kev piamsij  [] Kev ua plaub ntug []Lwm yam

7. Cov ntawv yuav tsum tau tso cai tshwj xeeb: Kuv ghov xeev npe nram qab no tsuas tso cai muab cov ntawv kuaj mob rau
qhov kev kuaj xyuas, nrhiav tus kab mob thiab kev kho mob rau yam tau kos rau ghov nram gqab no:

[] Kev Kaj Siab [] Kev loj hlob cob pob [] Kev Quav cawv/los sis yeeb tshuaj ] HIV & AIDS

8. Hnub tag caij nyoog: Qhov kev tso cai no kav ib xyoo, tshwj tsuas yog sau ghia, thiab txuas ntxiv sij hawm tsim cov ntawv pov
thawj mus yav tom ntej tom qab hnub xee npe, rau Iwm hnub, los sis ghov yuav ua, tsuav yog tseem muaj ghov kev kho thiab kev pab
cuam rau lub caij ghov kev tso cai nov tseem tshuav.

Rau Iwm hnub/qhov yuav ua yog tias tsis yog ib xyoos: /
Hnub (mm/dd/yyyy) Los sis ghov yuav ua

9. Puas yog qhov kev tso cai nov rau cov ntawv pov thawj yog ntawv? [ ]| Yog [] Tsis yog

10. Muab cov ntawv pov thawj kho mob yog ntawv rau PHMDC, fax/xa cov ntawv pov thawj rau: (Thov kos rau ghov chaw hauv gab no.)

[0 210 Martin Luther King, Jr. Blvd., Rm. 507 [0 2705 E. Washington Ave. [ 2300 S. Park St., Rm. 2010
Madison, WI 53703-3346 Madison, WI 53704 Madison, WI 53713
Fax: (608) 266-4858 Fax: (608) 266-4858 Fax: (608) 266-4858
Tus tau txais kev pab/Tus neeg mob xee npe Hnub (mm / dd / yyyy)

* Niam txiv, Tus Saib Xyuas los sis Tus Tso Cai Sawv Cev Xee Npe rau tus Menyuam Hnub (mm /dd/ yyyy)

Thov ghia koj ghov tso cai:
*Yog tias niam txiv xee rau tus menyuam yaus, Kuv hais tau tias kuv tsis muaj ghov tsis kam kev tswj fwm rau tus menyuam nov los sis tsis muaj qhov tsis kam muab
tus menyuam no cov ntawv pov thawj. Yog tias tus Saib Xyuas, thov muab ib daim luam ntawm cov ntawv tseem ua tus Saib Xyuas (Letters of Guardianship). Yog xee
npe los ntawm ib tug sawv cev Kws Lij Choj (Power of Attorney), thov muab ib daim luam ntawm daim ntawv Sawv Cev Kws Lij Choj (Power of Attorney) thiab Daim
Ntawv Teev Cov Lus Qhov Ua Tsis Tau.

Qhia Raws: WI Txoj Cai Lij Choj (Statutes) 146.82, 51.30, 252.15 & HIPAA qhov yuav tsum muaj 42 CFR Part 2 & 45 CFR Part 164.

Revised 10/14/2015 [] Retain Copy in Record (yellow) [ Client Received Copy



NTAWYV QHIA NTXIV TXOG KEV SIV THIAB MUAB COV NTAWY KHO MOB RAUG TIV
THAIV

Tsab Cai HIPAA Siv Yus Tug yuav tsum kom Public Health Madison and Dane County (PHMDC) ua twb zoo
tiv thaiv koj cov ntawv kho mob tseg tsis pub neeg paub thiab txhob muab rau leej twg los sis tsis cia leej twg
siv yog tsis tau koj kev pom zoo, kev tso cai, los sis tshwj yog txoj cai lij choj tso cai muab tau.

Tsis Tas Xee Npe Los Tau: Koj tsis tas yuan xee tsab ntawv (form) no los tau thiab koj tsis kam ua li los kuj
tau. Tshwj yog yuav tsum kom tau muab cov ntawv tseem ceeb coj mus kom paub kho mob, PHMDC yuav
tsis muaj ghov tsis kam muab kev kho mob los sis Iwm yam kev pab kho mob rau koj yog koj tsis kam xee
tsab ntawv (form) no.

Kev Rov Tsis Kam: Koj muaj cai muab tshem tawm ghov kev tso cai no, sau ntawv mus rau, thaum twg los
tau ua ntej nws tag caij nyoog. Li cas los xij, koj ghov sau ntawv rov tsis kam yuav thim tsis tau koj cov ntawv
kuaj mob twb yeej tau muab rau tus neeg, lub chaw hauj lwm, los sis lub koom haum teev tseg rau sab nraud
ntawm tsab ntawv (form) no, nyob rau ghov kev tso cai no, ua ntej thaum koj rov tsis kam nws lawm.

Muaj Cai Kuaj thiab Luam Tau: Koj muaj cai kuaj xyuas thiab luam tau tej yam ntawm koj cov ntawv pov
thawj kho mob uas peb muaj, xam nrog ib ghov ua ntawv ntaus ua (electronic format). Yog koj thov muab cov
ntawv kuaj mob coj mus kho mob ntxiv, yuav tsis xam ua nqi. Peb kuj yuav xam ua ib ghov nqi tsim nyog ua
nqi luam ntawv thiab xa ntawv rau lwm yam.

Tag Caij Nyoog: Tsab ntawv tso cai nov yuav tag caij nyoog rau hnub los sis ghov tau teev tseg ntawm tsab
ntawv (form) nov.

Rov Tiv Thaiv Tsis tau Cov Ntawv: Cov ntawv tau muab raws ghov kev tso cai nov tiv thaiv tsis tau nyob
rau hauv tsoom fwv txoj cai lij choj yus tug (federal privacy laws) rau ntawm ghov chaw twb tau cov ntawv
nov lawm raws txoj cai lij choj yuav tsis hais kom ceev cov ntawv nov tsis pub neeg paub.

Qhov Kev Raug Tsis Tuaj Yeem Xee: Peb tsis muaj ghov tsis kam muab kev pab koj yog koj tsis kam xee
tsab ntawv tso cai no, tab sis yam peb yuav pab tau koj kuj tsawg yog peb tsis muaj cov ntawv tseem ceeb hais
txog ntawm koj.

Kev Xee Npe: Yog tias koj muaj 18 xyoo los sis tshaj ntawd, tsuas yog koj nkaus xwb thiaj xee tau tsab ntawv
no tso cai kam muab los sis mus muab koj cov ntawv kho mob. Yog tias koj hnub nyoog qis dua 18 xyoo, koj
niam thiab txiv los sis tus saib xyuas yuav tsum xee tsab ntawv nov rau koj; li cas los xij, nws muaj ntau yam
hauv txoj cai no. Yog xav paub ntxiv tias leej twg thiaj tso cai xee tau tsab ntawv tso cai nov, hu rau PHMDC
Privacy Office.

Muaj cai tau ib daim ntawv luam: Koj muaj cai tau ib daim ntawv luam ntawm tsab ntawv tso cai nov tom
gab xee nws tag.

Mus Cuag Peb: Xav paub ntxiv txog ghov koj muaj cai hauv HIPAA Tsab Cai Yus Tug thiab lwm yam hauv
tsoom fwv thiab lub xeev txoj cai lij choj (HIPAA Privacy Rule, federal and state Laws), xav tau PHMDC ib
Tsab Cai Qhia Siv Yus Tug (Notice of Privacy Practices), tshem tawm ib ghov kev tso cai, los sis sau ntawv
tsis txaus siab, thov mus cuag PHMDC Privacy Officer ntawm:

Privacy Officer

Public Health Madison and Dane County

210 MLK Blvd., Room 507

Madison WI 53703

Phone: (608) 266-4821; Fax: (608) 266-4858; E-mail at health@publichealthmdc.com

Koj kuj hais tau kom PHMDC Privacy Officer muab peb Tsab Cai Qhia Siv Yus Tug (Notice of Privacy
Practices) rau koj los sis mus saib peb Iub website ntawm
http://www.publichealthmdc.com/about/privacyPractices.cfm. Rau ib tsab ntawv luam.
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Public Health ABAJEJWE AMAGARA RUSANGI MU KARERE KA MADISON NA DANE

MADISON & DANE COUNTY (PHMDC)
Healthy people. Healthyplacs.  URUHUSA RWO KUREKURE NA/CANGWE KURONKA AMAKURU KU MAGARA

1. Amakuru y’umukiriya/umugwayi

( )
Izina ry’umuntu /Izina(amazina) rya mbere Itariki y’amavuko (Ukwezi / Umunsi / Umwaka) Terefoni yo ku manywa #
Aderesi y’umuhanda cangwe Agasandugu ka PO Igisagara Reta Zip

2. Ndemeye ko abajejwe amagara rusangi mu karere ka Madison na Dane (PHMDC) ko batanga amakuru ku magara
n’ubuvuzi kuri, CANGWE kuronka amakuru ku magara n’ubuvuzi kuva kuri, ikigo kivura, ikijiji, umuryango, cangwe
umuntu uvugwa hano munsi:

Izina ry’ikigo kivura, ikijiji, umuryango, cangwe umuntu # Nomero y’Umukiriya/umugwayi (Ushobora kuhasimba)

( )

Aderesi y’umuhanda Igisagara Reta Zip Terefoni

3. Nemeye ko haganigwa ku makuru y’ubuvuzi ajanye no kumvura no kunyitaho hagati “abavuzwe haraguru ikigo kivura,

PHMDC), vy’ubudasa n’umuforomo ujejwe amagara:”

Izina ry’umuforomo ujejwe amagara na nomero ya terefoni

4. Amakuru y’ubuvuzi cangwe ingorane z’amagara yotangwa/yoboneka/yavugwako mu majambo:

5. Umwihariko kuri uru ruhusa harimwo (Vuga amakuru yihariye):

6. Intumbero ituma hashyigwaho kubivuga: (Cagura zose zikora)
[(J Inama [] Kwitaho n’ubuvuzi bubandanya [] Kuvuga ubumuga [] Iperereza mu mategeko [ | Indi

7. Kubivuga bisaba kuvyemera vyihariye: Isinya yanje ikurikira yemeza neza gutanga amakuru y’amagara ajanye no
gusuzuma, gupima vya cane no kuvura iyi migwi ikurikira:

[] Amagara yo mu mutwe [_] Gukura k’ubumuga [] Inzoga na/cangwe kunwa ibiyayurabwonko [ | Umugera wa SIDA

8. Igihe izohererako: Uru ruhusa ruzohera mu mwaka umwe, kereka bivuzwe ukundi, maze bikongegwako ku kindi gihe kizoyagwa
nyuma y’itariki yo gusinya, iyindi tariki, cangwe ikindi gikogwa, igihe cose kuvugwa na serivisi bizaba mu gihe uru ruhusa rukiriho.

Indi tariki/ igikogwa niba atari umwaka: Cangwe
Itariki (Ukwezi / Umunsi / Umwaka) Igikogwa

9. Ese uru ruhusa ni urwo kubika ikaratasi? [ | Ego [ ] Oya

10. Gutanga ikaratasi y’amakuru yo kwivuza kuri PHMDC, fagisi/heza amakuru kuri: (Nyabuna reba ifasi ahakurikira.)

[0 210 Martin Luther King, Jr. Blvd., Rm. 507 [0 2705 E. Washington Ave. [ 2300 S. Park St., Rm. 2010
Madison, WI 53703-3346 Madison, WI 53704 Madison, WI 53713
Fax: (608) 266-4858 Fax: (608) 266-4858 Fax: (608) 266-4858
Isinya y’umukiriya/Umugwayi Itariki (Ukwezi / Umunsi / Umwaka)
*[sinya y’'umuvyeyi w’umwana, umurezi cangwe umuhagarariye. Itariki (Ukwezi / Umunsi / Umwaka)

Nyabuna vuga ubushobozi bwawe:
*Niba yasinywe n’umuvyeyi w’umwana, ndemeza ko ntabujijwe kuronka ifasi y’'uyu mwana cangwe yangiwe kuronka amakuru y’'umwana. Niba umurezi, nyabuna tanga
kopi y’ibaruwa iheruka yo kuba umurezi. Niba isinywe n’umuhagarariye nk’uko bigenwa n’ububasha yahawe, nyabuna tanga kopi y’ububasha wahawe n’inyandiko ivuga
kudashobora.

Abo twobaza: WI Statutes 146.82, 51.30, 252.15 & HIPAA requirements 42 CFR Part 2 & 45 CFR Part 164.
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ANDI MAKURU AJANYE NO GUKORESHA NO KUYAGA
AMAKURU AJANYE N’ AMAKURU Y’ AMAGARA AKOMWE

Itegeko yo kugumya ibanga rya HIPAA rivuga abajejwe amagara rusangi mu karere ka Madison na Dane
(PHMDC) bokora ivyoshoboka amakuru y’amagara yawe akomwe akagumigwa ibanga no kutayayagira
umuntu we wese cangwe akoreshwa n’umuntu we wese utavyemeye, uruhusa gwawe, cangwe bivuzwe
n’itegeko.

Ntusabwa gusinya: Ntuhatiwe gusinya iyi fishi ndetse wokwanga kubikora. Keretse amakuru asabwe ari
ingenzi cane mu kugira ngo avurwe, PHMDC ntiyokwanga kukuvura cangwe izindi serivisi zo kuvura
niba wanse gusinya iyi fishi.

Kwambura uruhusa: Ufise agateka ko kwambura uru ruhusa, mu nyandiko, igihe cose mbere y’uko
ihera. Nyamara, kwambura uruhusa mu nyandiko ntivyogira inkurikizi mu kuvuga amakuru yo kuvura

ruhusa, mbere y’igihe ubambuye uruhusa.

Iteka ryo gucencura no gufata kopi: Ufite agateka ko gucencura no kwakira kopi y’amakuru yo
kwivuza dufite, harimwo ayo mw’ikoranabuhinga. Niba wasavye gutanga amakuru y’amagara kugira
uvurwe vyimbitse, nta garama uzasabwa. Twagusaba igarama risanzwe ku igarama ryo gukora kopi no
gutuma ubutumwa ku yindi migambi.

Izohera: Uru ruhusa ruzohera ku itariki cangwe mu igihe cyavuzwe muri iyi fishi.

Kongera kuvuga amakuru: Amakuru yayazwe yemewe n’uru ruhusa ntakingiwe n’amategeko yo
kugumya amabanga ya leta kugeza ku bigo vyobona aya makuru ntisaba itegeko kugira igumye ibanga.

Ingaruka zo kwanka gusinya: Ntuzokwimwa serivisi niba wanse gusinya uru ruhusa, ariko
twokwikoma muri serivisi twoguheza tudafise amakuru akwerekeye.

Amasinya: Niba ufise imyaka 18 cangwe kurenzaho, ni wewe wenyene wosinya iyi fishi kugira wemeze
guheza cangwe kuyaga amakuru yawe y’amagara. Niba uri munsi y’imyaka ya 18, umuvyeyi cangwe
umurezi agomba gusinya iyi fishi yawe; nyamara, hariho vyinshi vyoba aho iri tegeko rusangi ntibikora.
Ku makuru yandi arebana n’ukwiye gusinya iyi fishi y’uruhusa, hamagara ibiro vy’ubugumya banga vya
PHMDC.

Iteka ryo kuronka kopi: Ufise iteka ryo kuronka kopi y’uru ruhusa nyuma yo gusinya iyi.

Duhamagare: Ku makuru yandi arebana n’amateka yawe avugwa n’itegeko ry’ubugumya banga bwa
HIPAA n’andi mategeko ya leta nkuru n’into, kugira uronke kopi y’itangazo ryo gukora ubugumya
banga, kwambura uruhusa, cangwe kwandikissha ukwidoga, nyabuna hamagara ibiro vy’ubugumya
banga vya PHMDC kuri:

Ibiro vy’ubugumya banga

Abajejwe amagara mu karere ka Madison na Dane

210 MLK Blvd., Room 507

Madison WI 53703

Terefoni: (608) 266-4821; Fagisi: (608) 266-4858; imeri kuri health@publichealthmdc.com

Urashobora guhamagara ibiro vy ubugumya banga vya PHMDC kugira uronke kopi y’itangazo ryo
gukora ubugumya banga cangwe usure urubuga gwacu kuri http://www.publichealthmdc.com/about
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: Public Health OPrAHbl 30PABOOXPAHEHWS TOPOAA M3AUCOH U OKPYIA A3MH (PHMDC)
MADISON & DANE COUNTY PA3PELLEHUE HA NPEAOCTABIEHUE W/nnn nony4YeHUE NH®OPMALIMKN O
Healthy people. Healthy places. 3u0POBbE

1. UHpopmaumsa o KnneHTe

( )
Nma n dbamunua kaventa/NpexkHue umeHa v Gammanm KaveHTa [ata poxaeHus (mm/pa/rrrr) TenedoH
Appec lopog Wrat MouToBbIN HAEKC

2. fl paspewato OpraHam 3gpaBooxpaHeHusn Ffopoga MagucoH n Okpyra fieiiH (PHMDC) pacKpbiBaTb MeAULIUHCKYIO
mHpopmaumio u meguumnHckue sanucu NN nonyyatb meaULIMHCKYIO MHGOPMaLUIO U MeAULMHCKME 3anucy OT NOCTaBLLUKa
MeAMLMHCKUX YCAYT, areHTCTBA, OPraHM3aLmMn UK LA, YKa3aHHbIX HUKe:

HassaHune/Mmsa 1 damuina nocTasLuyKa MeAULMHCKUX YCYT, areHTCTBA, OpraHM3aumMm A inua NpeHTndUKaTop nocrasBLumKa

( )

Appec lopoga, LWrat MoYTOBbIN MHAEKC TenedoH

3. fl pa3spewato yCTHbIA 06MeH MeAULUHCKOI MHPOPMAaLMeit OTHOCUTE/IbHO MOEro YX0Aa U IeUeHUA MeXAay
BblLIEeNnepeyncaeHHbIMMU NOCTaBLMUKOM MeAULMHCKUX YCAYT, areHTCTBOM, OpraHM3auuein UaM AMLoMm, BKIOYAA MOEro ievallero
Bpaya 1 ero coTpyaHuKos u OpraHamu 3gpaBooxpaHeHuns Nropoga Maaucon u Okpyra feitH (PHMDC) (wau npepcraButenem
OpraHoB 3apaBooxpaHeHusa Nopoaa MaaucoH u OKpyra [leiiH), B YaCTHOCTH, C MOe MeACecTpoii obLecTBeHHOro

34PaBOOXpPaHeHUA:
Nmsa n bamunma meacectpbl 061L,eCTBEHHOMO 34paBOOXPaHEHNA U HOMep TenedoHa

4. MeauuuHckaa nHGopmMmauma Man KOHKpeTHas Npobaema co 340poBbeM, NOA/NENKALAA pPasraalleHnto/nonyyeHuto/ycTHomy ob6meHy:

5. UcknoueHus 13 3TOro paspeLleHua BKAYAIOT (yKaXKute 3anucb uam nipopmaumio):

6. MpuunHa packpbiTa MHpopmaumm (OTMeTbTe BCe, YTO roauUTCA)
[] Hanpasnenne [] Tekywmit yxon u nevenne [ ] Onpepenenue nnsanuaHoctu [ FOpuanyeckoe paccneposanve [ ] Apyroe

7. Packpbitne nidopmaumm, Tpebyiowee cneymanbHoro cornacua. Moa noAnUCb HMXKe KOHKPETHO pa3peLuaert packpbitue
MeAULMHCKOI MHPOpMaLMK, Kacatowweinca TeCTUPOBAHUA, AUArHOCTMKM U IeYeHUA ANA cnepylolmx Kateropuii (MoctaBbTe ranouky.):

[ Neuxumyeckoe 3poposbe [ Mopok passutus [] AnkoronbHas n/unu HapKOTUYECKas 3aBUCUMOCTb [ BUY-undperuma n CNUA,

8. CpoK rogHoCTU. 3TO paspelueHue AeﬁCTBMTEHbHO B Te4yeHue ogHoro roga, eCc/im He YKa3aHO UHOE, U pacnpoCcTpaHAEeTCA Ha
GYAYLI.I,VIE 3anucu, co3gaHHble nocne AaTbl nognucaHua, aﬂbTepHaTMBHOVI AaTbl UIN cobbiTus, npu yC0BUMU, YTO TaKUe 1eyeHne n
yCnyrn ocywiecTtBnAaloTCA, NOKa 3TO pa3pewieHue Bce ewe AeﬁCTBVET.

AnbTepHaTMBHasA AaTa/cobbiTUe, eCIM He OAMH rof;: or
nata (mm/pa/rrrr) cobbiTne

9. 370 paspelieHne Ha GymaxkHbie 3anucu? [ la [] Her

10. Y106bI PacKpbITb BymarkHble MeauLMHCKUe 3anucu OpraHam 34paBooXpaHeHus ropoga MaaucoH u okpyra feitH (PHMDC)
no ¢aKcy Uam no nouyte, UCNONb3YNTE HUKE YKa3aHHbIN agpec: (Moxanyiicta, BbibepuTe agpec HUXe.)

[0 210 Martin Luther King, Jr. Blvd., Rm. 507 [0 2705E. Washington Ave. [ 2300 S. Park St., Rm. 2010
Madison, WI 53703-3346 Madison, WI 53704 Madison, WI 53713
Fax: (608) 266-4858 Fax: (608) 266-4858 Fax: (608) 266-4858
Toanucek KineHTa/manyuenTa [Oata (mm/pa/rrrr)
* Mognucb poanTeNs HeCOBEPLUEHHOIETHEr0, ONeKyHa AN YNONHOMOYEHHOTO NpeacTaBuTens [Oata (mm/pa/rrrr)

Moxkanyiicta, onuwiMTe Baluy NOIHOMOYUA:
*ECAW NOANWUCAHO POAMUTEIEM HECOBEPLUEHHOIETHErO, A HACTOALLMM 3asB/IAI0, YTO MHEe He Bbl10 0TKa3aHo B GU3NYECKOM pa3MeLLeHMM 3Toro pebeHKa Uan JoCTyne K 3anucam
atoro pebeHka. Ecav onekyH, nosanyicra, npefocTaBbTe KOMWIO AeNCTBYtOWEro nucbMa o6 onekyHcTe. B cnyyae moAnucaHWsA areHToM Mo 4OBEPeHHOCTH, MOMKanyimcra,
npeAocTaBbTe KOMUIO JOBEPEHHOCTU U 3asBAEHUA O HeAeecnocobHOCTH.

CcbliKa: 3aKOHbI WiTaTa BUCKOHCHH 146.82, 51.30, 252.15 1 Tpe6oBaHua HIPAA 42 CFR YacTb 2 u 45 CFR Yacrb 164.
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[ONONHUTENIbHAA UHOOPMALIMA OTHOCUTENIbHO UCNOIb3OBAHUA U PA3I/IALLIEHUA
3ALLMLLAEMON UHOOPMALMM O 340POBbE

Mpasuno KoHduaeHumanoHocTn HIPAA TpebyeT, utobbl OpraHbl 3apaBooxpaHeHunsa Mfopoga MagucoH n Okpyra JeiH
(PHMDC) obecneunBanm KOHPUAEHUMANBHOCTb Ballel 3aLNLLEHHON MegULMHCKON MHGOPMALLMK, HE pacKpbIBanu ee
HUKOMY M He UCMONb30BaN ee He3 Ballero cornacusa, paspeLleHns Uan eciim 3To  He paspeLlleHo 3aKOHOM.

Bbl He 06A3aHbI NOANUCHIBATb. Bbl He 0653aHbI NOANUCHIBATL 3TOT AOKYMEHT M MOXKETe 0TKa3aTbCs 3TO AenaTtb. Ecnu
3anpalimBaemasn MHPpopmMauma He ABNSETCA Heobxoanmoi ana obecneyeHUs Haanexalero neyeHms, OpraHbl
34paBoOXpaHeHua ropoaa MagucoH u okpyra feiid (PHMDC) He oTKaKeT Bam B NPeA0CTaBNEHUN NeYeHNA N APYrUX
MeAMULMHCKUX YCYT, €C/IU Bbl OTKAXKETeCb NOANUCATb STOT AOKYMEHT.

OT3bIB. Bbl MMeeTe NpaBo 0TO3BaTb 3TO paspelleHne B MMCbMEHHO dopme B lo6oe Bpems 40 ero OKoH4YaHuA. OgHako
Balll NMCbMEHHbI 0T3bIB He NOBAKUAET Ha Nto60e pacKkpbITUe Balleit MeAULMHCKOM MHGOPMALLMKM, KOTOPOE ANLLO,
areHTCTBO MJ/IM OpraHM3aumsa, ykasaHHble Ha 06paTHOM CTOPOHE 3TOr0 AOKYMEHTA, Y3Ke CAeAaNu, Noiarasacb Ha 3To
paspeLueHmne, 40 TOrO, KaK Bbl €ro 0TO3BaN.

MpaBo Ha NPOCMOTP U NoJlyYeHUe Konuu. Bol meeTe NpPaBo NPoYMUTaTb M NOAYYUTL KOMUIO YKa3aHHOTo Habopa Balumx
MeAMLMHCKUX 3anuncei, KoTopble Mbl XPaHWM, B TOM YMC/Ie B INEKTPOHHOM dopmaTe. Ecam Bbl 3anpawimnsaete
npeaocTaB/iieHne MeanuuMHCKOW MHGoOpMaLMK ANA AaNbHENLWEro MeANLMHCKOTo 06CnyKnBaHUSA, NaaTa He B3MMaeTcs.
Mbl MOXKeM B3MMaTb PasyMHYIO NATy 3@ PacxoAbl Ha KONMPOBAHME M OTNPABKY NO NoyTe ANA APYrvX Lenein.

CpoK geiictBua. ITo paspelleHne UCTeYeT B AeHb (MK COBbITUE), YKa3aHHbIM B 3TOM AOKYMEHTe.

MosTopHOE pacKkpbiTue MHPopmaumnn. Mudbopmaums, packpbiTas B COOTBETCTBUM C 3TUM paspeLleHneMm, He 3almLLeHa
denepanbHbIMKM 3aKOHAMM O KOHGUAEHLMANLHOCTY B TOM Mepe, B KaKoi AuLa, noayyatowue aty MHbopmaLmio, He
06A3aHbl MO 3aKOHY COXPaHATb KOHOUAEHLMANBHOCTL TaKol MHGOPMALUW.

MocneacTeua oTkasa nognucatb. Mbl He OTKaXKeM Bam B YC/Iyrax, €C/v Bbl OTKAXKeTecb NOANUCaTb 3TO paspeLleHne, Ho
Mbl MOXeM bbITb OrpaHUYeHbl B TOM, KaKMe YTy Mbl MOXKEM NPEeSOoCTaBUTb Bam, He MMes HeObX0AMMOro AocTyna K
nHdopmaumu o Bac.

Noanucu. Echm Bam 18 net unm bonblue, Bbl ABAAETECH €4MHCTBEHHbBIM JIMLLOM, KOTOPOE MOKET NOANMUCaTb 3Ty Gopmy,
YTOObI pPaspeLmnTb pasrialleHne AN packpbiTUe Ballel meguumMHCKon nHGopmaumn. Ecnm Bam else He MCcnoaHuAoch 18
NIeT, Ball poauTenb UAK ONEKYH AO/IKEH noanuncatb 3Ty Gopmy 3a Bac; 04HAaKO BO MHOTMX Cy4asx 3To obuiee npasuno
HenpumeHumo. ns nonyyeHns AonoNHUTENbHON MHPOPMALLMKM O TOM, KTO YNOJIHOMOYEH NOANMCLIBATL 3Ty dopmy
aBToOpu3auum, obpatuTtech B oTAeN KOHPUaeHumanbHoct PHMDC.

MpaBo Ha Konuio. Bbl meeTe NpaBo Ha NOyYeHME KOMWUKU 3TOrO paspeLlleHna Nocne ero NoANUCaHuA.

CBAYKUTECb C HAMWU. |15 NONYyYEHUA AOMNONHUTENbHOW MHPOPMALLMUM O BaLLMX NPaBax B COOTBETCTBMM ¢ Mpasuiom
KoHOuMAaeHumanbHocT HIPAA 1 apyrumm dpeaepanbHbIMM 3aKOHAaMM M 3aKOHAMM LUTaTa, YTOObI NONYYUTL KONUIO
YBenomieHna o npasunax cobnogeHna koHduaeHumanobHoctn PHMDC, oTo3BaTh paspelleHne Uan 3apermcTpupoBaTb
Kanoby, obpaTUTeCh K COTPYAHUKY No Bonpocam KoHouaeHumansHoct PHMDC. no agpecy:

Privacy Officer

Public Health Madison and Dane County
210 MLK Blvd., Room 507

Madison WI 53703

TenedoH: (608) 266-4821; dakc: (608) 266-4858
umenn: health@publichealthmdc.com

Bbl MoKeTe 06paTUTbCA K COTPYAHMKY MO Bonpocam KoHdpuaeHumnanbHoctn PHMDC, 4To6bl NONAYYUTL KONWIO HaLLEero
YBefomneHna o npasunax cobnogeHna KOHOUMAEHUNANbHOCTU, UM NOCETUTL Hall Beb-caliT no agpecy
http://www.publichealthmdc.com/about 4To6bl NOAYYUTL KOMKIO.
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[0 210 Martin Luther King, Jr. Blvd., Rm. 507 O 2705E. Washington Ave. [ 2300 S. Park St., Rm. 2010
Madison, WI 53703-3346 Madison, WI 53704 Madison, WI 53713
fEH: (608) 266-4858 tEH: (608) 266-4858 tEH: (608) 266-4858
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Privacy Officer

Public Health Madison and Dane County

210 MLK Blvd., Room 507

Madison WI 53703

Phone: (608) 266-4821; Fax: (608) 266-4858; E-mail at health@publichealthmdc.com

You may contact the PHMDC Privacy Officer for a copy of our Notice of Privacy Practices or visit our
website at http://www.publichealthmdc.com/about for a copy.
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Public Health SALUD PUBLICA DE MADISON Y EL CONDADO DE DANE
FUblic Fealtn  AyToRIZACION PARA OBTENCION Y/O LIBERACION DE INFORMACION

Healthy people. Healthy places. MEDICA
1. Informacion del cliente/paciente (Client/Patient Information)
( )
Nombre de la persona/nombres anteriores Fecha de nacimiento (mm/ dd/ aaaa)  Teléfono
Direccioén o Apartado Postal Ciudad Estado Codigo postal

2. Yo autorizo a Salud Publica de Madison y el Condado de Dane (PHMDC) a entregar informacion y registros médicos, o
adquirir informacion y registros médicos, de la proveedora de salud, agencia, organizacion o persona listada abajo:

Nombre de la proveedora de salud, persona, agencia u organizacion Num. de ID del cliente/paciente (Opcional)

(
Direccion Ciudad Estado Codigo postal Teléfono

3. Yo autorizo el intercambio verbal de informacion médica referente a mi cuidado y tratamiento entre "la proveedora de

salud, entidad, organizacion o persona antes mencionados, incluyendo al doctor que me trata y su personal" y "PHMDC (u

otro representante del PHMDC), especificamente con mi enfermera de Salud Publica":
Nombre y teléfono de la enfermera de Salud Publica

4. Informacion o problema médico especifico para ser difundido/obtenido/intercambiado verbalmente:

5. Excepciones a esta autorizacion incluyen (especifique el registro o la informacion):

6. Propdsito por el cual se libera la informacion médica: (Marque los que correspondan)
[ Referidos [] Tratamiento o Atencion actual [] Determinacion de discapacidad [] Investigacion legal [ ] Otro

7. Declaraciones que requieren consentimiento especial: Mi firma abajo, autoriza expresamente la emision de informacion
médica relacionada con las pruebas, el diagnéstico y el tratamiento de las siguientes categorias marcadas:

[] Salud mental [] Discapacidades del desarrollo [_] Alcoholismo o drogadiccion ~ [] VIH y SIDA

8. Fecha de vencimiento: Esta autorizacion es valida por un afio a menos que se indique lo contrario, y se extiende a los registros
futuros creados después de la fecha de la firma, la fecha alternativa, o evento, siempre y cuando dicho tratamiento y servicios ocurran
mientras esta autorizacion sigue vigente.

Fecha alternativa /evento, si no es por un afio: or
Fecha (mm /dd /aaaa) Evento

9. (Es esta autorizacion para los registros en papel? [ | Si(Yes) []No

10. To release paper medical records to PHMDC, fax/send records to: (Please check location below.)

[0 210 Martin Luther King, Jr. Blvd., Rm. 507 [0 2705 E. Washington Ave. [ 2300 S. Park St., Rm. 2010
Madison, WI 53703-3346 Madison, WI 53704 Madison, WI 53713
Fax: (608) 266-4858 Fax: (608) 266-4858 Fax: (608) 266-4858
Firma del cliente/paciente Fecha (mm /dd /aaaa)
* Firma del padre/madre/tutor legal*/agente autorizado Fecha (mm /dd /aaaa)

Por favor describa su autoridad:
*Si lo firma uno de los padres del menor, yo declaro que no se me ha negado la custodia de este nifio o denegado el acceso a sus registros. Si es un tutor legal, por favor proporcione
una copia de las cartas corrientes de tutela. Si es firmado por un Agente con poder legal, por favor provea una copia del poder notarial y la declaracion de incapacidad.

Reference: WI Statutes 146.82, 51.30, 252.15 & HIPAA requirements 42 CFR Part 2 & 45 CFR Part 164.
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INFORMACION ADICIONAL RELACIONADA CON EL USO Y DIVULGACION

DE LA INFORMACION MEDICA PROTEGIDA
(ADDITIONAL INFORMATION REGARDING USE AND DISCLOSURE
OF PROTECTED HEALTH INFORMATION)

El Reglamento de la Privacidad HIPAA exige al PHMDC (Salud Publica de Madison y el Condado de Dane)
asegurar que su informacion de salud protegida se mantenga confidencial y no se revele a nadie ni sea utilizada
por cualquier persona sin su consentimiento, autorizacion, a menos que se lo permita especificamente la ley.

No hay obligaciéon de firmar: Usted no tiene ninguna obligacion de firmar este formulario y puede negarse a
hacerlo. A menos que la informacion solicitada sea necesaria para garantizar el tratamiento adecuado, el
PHMDC no se negara a darle ninglin tratamiento u otros servicios de atencién médica si usted se niega a firmar
este formulario.

Revocacion: Usted tiene el derecho de revocar esta autorizacion, por escrito, en cualquier momento antes de
que se venza. Sin embargo, su revocacion por escrito, no afectard a ninguna de las entregas de su informacion
médica realizadas por la persona, agencia u organizacion que figura en el reverso de este formulario,
basandose en esta autorizacion, antes del momento de su revocacion.

Derecho a examinar y copiar: Usted tiene el derecho de examinar o copiar un conjunto designado de sus
expedientes médicos que mantenemos, incluso en formato electronico. Si usted solicita la declaracion de la
informacion de salud para mas atencion médica, no se le cobrara nada. Si es para otros fines, es posible que le
cobremos una tarifa razonable por los costos de copia y envio.

Vencimiento: Esta autorizacion se vence en la fecha o el evento indicado en este formulario.

La divulgacion de la informacién: La informacion divulgada conforme a esta autorizacion no esta protegida
por las leyes federales de privacidad, otras entidades que obtengan esta informacion no estan obligadas por ley
de mantener dicha informacion confidencial.

Consecuencias por negarse a firmar: Nosotros no vamos a negarle servicios si usted se niega a firmar esta
autorizacion, pero podemos estar limitados en los servicios que podemos ofrecerle, sin tener acceso necesaria a
su informacion.

Firmas: Si usted tiene 18 afios de edad o mas, usted es la unica persona que puede firmar este formulario para
autorizar la divulgacion o entrega de su informacion médica. Si usted es menor de 18 afios, uno de sus padres o
el tutor debe firmar este formulario por usted. Sin embargo, hay muchas situaciones en las que esta regla
general no se aplica. Para obtener mas informacidn sobre quién estd autorizado para firmar esta autorizacion,
poéngase en contacto con la Oficina de Privacidad del PHMDC.

Derecho a una copia: Usted tiene derecho a una copia de esta autorizacion después de haberla firmado.

Péngase en contacto con nosotros: Para mas informacion sobre sus derechos bajo el reglamento de
Privacidad HIPAA y otras leyes federales y estatales, para obtener una copia de la Notificacion de Practicas de
Privacidad del PHMDC, para revocar una autorizacion, o para presentar una queja, comuniquese con el
Encargado de Privacidad del PHMDC:

Privacy Officer

Public Health Madison and Dane County

210 MLK Blvd., Room 507

Madison WI 53703

Teléfono: (608) 266-4821; Fax: (608) 266-4858; E-mail at health@publichealthmde.com

Puede comunicarse con el Encargado de Privacidad del PHMDC para obtener una copia de nuestro Aviso de la
Politica de Privacidad o visitar nuestro sitio web:
www.publichealthmdc.com/documents/PrivacyPracticesNotice-SP.pdf.
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“*Public Health AFYA YA UMMA MADISON NA KAUNTI YA DANE

Healthy people. Healthy places. IDHINI YA KUTOA NA/AU KUPATA TAARIFA ZA AFYA
1. Taarifa ya Mteja/Mgonjwa
( )
Jina la Mtu binafsi/Majina ya Awali Tarehe ya Kuzaliwa Simu ya Mchana #
Anwani ya Mtaa au Sanduku la Posta Mji Jimbo Namba ya Posta

2. Ninaidhinisha Afya ya Umma ya Madison na Kaunti ya Dane kutoa maelezo ya afya na rekodi za matibabu kwa, AU kupata
maelezo ya afya na rekodi za matibabu kutoka, mtoa huduma wa afya, wakala, shirika, au mtu binafsi aliyeorodheshwa hapa chini:

Jina la mtoa huduma, wakala, shirika,au mtu binafsi Nambari ya kitambulisho cha Mteja/Mtoa huduma
wa mgonjwa#(Hiari)

( )
Anwani ya Mtaa Mji Jimbo Namba ya Posta  Simu

3. Ninaidhinisha ubadilishanaji wa taarifa ya matibabu kuhusu utunzaji na matibabu yangu kati ya "mhudumu wa afya
aliyeorodheshwa hapo juu, wakala, shirika, au mtu binafsi, ikijumuisha daktari wangu anayenitibu na wafanyikazi wao" na
"PHMDC (au mwakilishi mwingine wa PHMDC), hasa na Muuguzi wangu wa Afya ya Umma:”

Jina la Muuguzi wa Afya ya Umma na Nambari ya Simu

4. Taarifa za Matibabu au Suala Maalum la Afya Litatolewa/Kupatikana/Kubadilishana kwa Maneno:

5. Isipokuwa kwa idhini hii ni pamoja na (bainisha rekodi au taarifa):

6. Kusudi ambalo ufichuzi unafanywa (Weka alama kwa yote yanayotumika)
| Rejesha | Utunzaji na Matibabu zinazoendelea [J Uamuzi wa ulemava [] Uchunguzi wa kisheria |:| Nyingine

7. Ufichuzi unaohitaji idhini Maalum Sahihi yangu hapa chini inaidhinisha hasa kutolewa kwa ya afya taarifa ya afya
yanayohusiana na upimaji, utambuzi na matibabu kwa yaliyowekwa alama kwenye kategoria zifuatazo:

[ Afya ya Akili [] Ulemavu wa Kimaendeleo [1 Pombe na/au Matumizi Mabaya ya Dawa za Kulevya [ ] VVU na UKIMWI

8. Tarehe ya Mwisho ya Matumizi Uidhinishaji huu ni halali kwa mwaka mmoja, isipokuwa ikiwa imeelezwa vinginevyo, na unaenea
hadi rekodi za siku zijazo zilizoundwa baada ya tarehe ya sahihi, tarehe mbadala au tukio, mradi tu matibabu na huduma kama hizo zifanyike
wakati uidhinishaji huu ungali inatumika.

Tarehe / tukio mbadala ikiwa si mwaka mmoja: Au
Tarehe (mm / tt / mmmm) Tukio

9. Je, hii ni idhini ya rekodi za karatasi? [ ] Ndio [ | Hapana

10. Ili kutoa rekodi za matibabu kwa PHMDC, faksi/tuma rekodi kwa: (Tafadhali angalia eneo hapa chini.)

[0 210 Martin Luther King, Jr. Blvd., Rm. 507 [0 2705 E. Washington Ave. [ 2300 S. Park St., Rm. 2010
Madison, WI 53703-3346 Madison, WI 53704 Madison, WI 53713
Fax: (608) 266-4858 Fax: (608) 266-4858 Fax: (608) 266-4858
Sahihi ya Mteja/Mgonjwa Tarehe (mm / tt / mmmm)
*Sahihi ya Mzazi wa Mtoto Mdogo,Mlezi au Wakala Aliyeidhinishwa. Tarehe (mm / tt/ mmmm)

Tafathali eleza mamlaka yako:
*lkiwa imetiwa sahihi na mzazi wa mtoto mdogo, ninathibitisha kwamba sijakataliwa kumweka mtoto huyu kimwili au kunyimwa ufikiaji wa rekodi za mtoto huyu.
Ikiwa wewe ni Mlezi, tafadhali toa nakala ya Barua za Ulezi za sasa. Ikiwa imetiwa sahihi na Wakala chini ya Mamlaka ya Wakili, tafadhali toa nakala ya Mamlaka ya
Wakili kutokuwa uwezo wa taarifa.

Rejelea: Sheria za WI 146.82, 51.30, 252.15 & mabhitaji ya HIPAA 42 CFR Sehemu ya 2 & 45 CFR Sehemu ya 164.
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TAARIFA YA ZIADA KUHUSU MATUMIZI NA UFICHUZI
WA TAARIFA ZILIZOLINDWA ZA AFYA

Kanuni ya Faragha ya HIPAA inahitaji Afya ya Umma ya Madison na Kaunti ya Dane (PHMDC)
kuhakikisha kuwa maelezo yako ya afya yanayolindwa yanawekwa siri na hayafichuliwi kwa mtu yeyote
au kutumiwa na mtu yeyote bila idhini yako, uidhisho, au isipokua inaruhusiwa na sheria mahususi.

Hakuna Wajibu wa kutia Sahihi: Huna wajibu wa kutia sahihi kwenye fomu hii na unaweza kukataa
kufanya hivyo. Isipokuwa taarifa iliyoombwa ni muhimu ili kuhakikisha matibabu ya kutosha, PHMDC
haitakataa kukupa matibabu au huduma nyingine za afya iwapo utakataa kutia sahihi kwenye fomu hii.

Kuondoa Idhini: Una haki ya kuondoa uidhinishaji huu, kwa maandishi, wakati wowote kabla ya
kutamatika. Hata hivyo, utoaji wako wa idhini kwa kutumia maandishi hautaathiri ufunuo wowote wa
maelezo yako ya matibabu kwa mtu binafsi, wakala au shirika lililoorodheshwa kwenye upande wa
nyuma wa fomu hii tayari wamefanya, kutegemea na idhini hii, kabla ya muda wa kubadilisha idhini.

Haki ya kukagua na kunakili: Una haki ya kukagua na kupokea nakala ya seti maalum ya rekodi zako
za matibabu ambazo tunahifadhi, ikiwa pamoja na muundo wa kielektroniki. Ukiomba kutolewa kwa
maelezo ya afya kwa ajili ya matibabu zaidi, hakuna ada itakayotozwa. Tunaweza kutoza ada inayofaa
kwa gharama ya kunakili na kutuma barua kwa madhumuni mengine.

Tarehe ya mwisho ya matumizi: Uidhinishaji huu utakoma kutumika mnamo tarehe au kwa tukio
lililoonyeshwa kwenye fomu hii.

Ufichuaji upya wa Taarifa: Taarifa iliyofichuliwa kwa mujibu wa uidhinishaji huu hailindwi na sheria
za faragha za shirikisho kwa kiwango ambacho huluki zinazopata taarifa hizi hazitakiwi kisheria kuweka
taarifa kama hizo kuwa siri.

Matokeo ya kukataa kutia sahihi: Hatutakunyima huduma ukikataa kutia sahihi uidhinishaji huu, lakini
tunaweza kuwa na kikomo katika huduma ambazo tunaweza kukupa bila kuwa na ufikiaji muhimu wa
taarifa kukuhusu.

Sahihi: Tkiwa una umri wa miaka 18 au zaidi, wewe ndiye mtu pekee ambaye unaweza kutia sahihi fomu
hii ili kuidhinisha kutolewa au kufichuliwa kwa taarifa yako ya matibabu. Ikiwa uko chini ya umri wa
miaka 18, mzazi au mlezi wako lazima atie sahihi fomu hii kwa niaba yako; hata hivyo, kuna hali nyingi
ambazo sheria hii ya jumla haitumiki. Kwa maelezo zaidi kuhusu ni nani aliyeidhinishwa kutia sahihi
fomu hii ya uidhinishaji, wasiliana na Ofisi ya Faragha ya PHMDC.

Haki va nakala: Una haki ya kupata nakala ya uidhinishaji huu baada ya kutia sahihi.

Wasiliana Nasi: Kwa taarifa zaidi kuhusu haki zako chini ya Kanuni ya Faragha ya HIPAA na sheria
nyingine za shirikisho na serikali, ili kupata nakala ya Notisi ya PHMDC ya Mazoea ya Faragha,
kubatilisha uidhinishaji, au kusajili malalamiko, tafadhali wasiliana na Afisa wa Faragha wa PHMDC
kwa:

Afisa wa Faragha

Afya ya Umma Madison na Dane County

210 MLK Blvd., Room 507

Madison WI 53703

Nambari ya Simu: (608) 266-4821; Faksi: (608) 266-4858; E-mail at health@publichealthmdc.com

Unaweza kuwasiliana na Afisa wa Faragha wa PHMDC kwa nakala ya Ilani yetu ya Utendaji wa Faragha
au tembelea tovuti yetu katika http://www.publichealthmdc.com/about kwa nakala.
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