Researchc W moy dsoss infameion b
ressarchers when thelr resserch hes been approved by
the hospitel's Institfiond Review Boad thdl hes
rodeved the mesath proposd end esitited
proioods o ense e pivasy of yor hedh
informetion.

Funerd Direclors We ey dsdoss hecth
iforelion. o nad  diredors corsiskent with
apgficabie tawto cany oul their dufies

Qyan Foarement Qanizaions: Corssrt
win gpylicetie law, we may discoss hedthinformretion
‘o orgen proaraen gprizzion or cher enffes
engmpd in the  prouena, berking,
renepintztion of orgers for the puposs df fsse
donslicn and transplant.

Madeting: We mey ot you o provide
mmmuimmmmm
dismeives o cher heetth relded bengfils ad
senvicesthd maybedf inlerest foyou

Fid Rafsing: Ws ey ocrta you a5 apart 2
fudrasngefiat

Food and Drug Admiristration (FDA): We mey
disdoss 10 the FDA heelfh informelion relefhe o
aherse everts vith respedt o food, supdlerents,
podet ad podot ddeds o post mekeing
anelaca omeion © eretle podud recells
repairs or replacemert

Woriers W ey disdose hedth
irfonmein o the edent athoized by ad b e
erterl. necsssery o corrply with e laws rdding ©
workers conpensdion o oher dnler progaTs
estatiiched by law:

Rublic Healthr A renired by law, v wl discloss
hestth irfometion to public hedh o legd athorities
cherged vith prevenfing or ccrirding dsesees, injuy
or diselility.

Corectional Institution: Shoud you be eninmee
of a comediond insfiufiony we mey dedos fo T
nifion o agnis thered, hedth informeion
necessay for your hesit and sdfely o ofer
chid

lav Bdforcement W may dsdoss hedth
irfoefion for law enforcerment puposes as reqred
by law, crinresponss b avelid s.bpoera,

0 be reemed 1o an epprcpriets hedlh oversgl
W.Pﬁcfwﬂlaﬂnilyamm
el a wok force member o business assodzte
belienes in goed feith el we have engeed
endngeing ore or e peflrs, watkers o e
phiic

Contact Information:

You mey coniect the Pivey Officer or the Rivary
Paiert Achocae for further infamrelion ehat e
coplank process or for fisther eplaeion df this
doourment

The Aivay Offcer ey be conizcted a the Medcd
Records Departrent by phore o (671) 647-2162 or
yourey emel q ssicns i hipeenei(@TtB g

For ckffonel inkrmefion regerding your privecy ights
or o eview o Fivepy Puiies & Aoceoures, peess
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NOTICE OF PRIVACY

Bfective April 26 2004

THIS NOTICE DESCREES HOW
INFCRVIATION ABOUT YOUNKY BE
USEDAND DISCLOSED AND HON
YOU CAN GET ACCESS TOTHS
INFORVATION. PLEASE REVEWIT
CAREFULLY.

QuemNervorial Hospital Authosiy

#0C, Caks G CarartoRoad
Tt

Tel: (671) 647250

Ackmowledgement of
Reoeipt of this Notice

Youill be asked o provide asigned
acknowledgament of reoeipk of his nofice:

Qurinertistomeke you anere dfthe
possble e and disdosres o yor
protecied heekth irformesion and your
privecy rights

The defvary of your healthcare services
wil inpowey be candondl Lpon your
sgned adonledgamert

T you dediine to provide a signed
adnoaledgarent, wewl confne to
rovide your fresiment and will use ard
disdlose your protecied helihirfonmaion
for rectmert, payment, andhecthcae
operdions whennecessay.

Understanding Your Hesith Record andior
Informetion

e you sk ahospt, hysicen, o ter
hectihcare provdsr, arecord of your visitis mada.
Typicelly, i recard contzins your syrplons,
exnineion, kst resits, dagnoss, frestrent, end
apknferfulue cre o rectment. Thisnfametion,
often refemed o 25 your heelth or mededl record,
VeSS aE

- heisfor anring your care and reciment
meansdf commuricalion among e
meny hesith professionel who cortribule o
yorcae



o |egd dooument desoribing the care reosived

¢ mexs by which you, your hedh inarace
conpeny o tird perly peyer can vy thet
‘senvices billed were achly provided

¢  abod ineducaing hedth professiondls

o asuroed ddaformedcd reseath

e a sue d infomdicn for puilic hedth
dfidds dherged with improving the hesith of
thendion

o asuwe o dda for fadfity paring ad
mateing

e 3 ind wth which we cn asess ad

cotindly work o improve the cae we render
ad heaioomeswe atiee

Understendng whet is in your reoord and how your
hedihinfomeion is used helps you b

»  esueisanray

»  bellar undasiand who, whal, when, wheg, and
wihy ohers ey aocess your hedthinfometion

s mee moe infomed dedsas when authaizing
dedoare bchers

Your Hedlth informefion Rights:

Althauch your heeith reoord is the physicd propety
the heelthcare precéfioner or fadiity thet aoniled it, he
ifomdion blngs o ya, Yauhawearight e

o request rediidions inwiing lo the Rriveoy Officer
m oaiEn uses ad distosres o yar
informelion as provided 46 OFR 164522

o (bn a pae oy df the ndie df pivay
infameion pradices upon reqest or view it
eleciricelly 2 it web sie

e inspect and oy your heedth recod & prodided
foin&HCR 164524

o  arend your hesith reord & prodded for in 45
CFR16658 '

»  chah an axouring dsdoare of yar hedth
infonmedion 2s providedin 45 CFR 16458

e regestoammunicaions of your hedth infamefion
by alemdhensas ora diemaivelocaios

e redeyar ashaizdion b e a dsdose hedth
informedion except o the edent thet adion has
dreerly been tsken

Other Responsihility
Qrr hogitd isreqired b

e meintzn the privacy of your hedthinfonmeion

o proide you with a nofice as o aur legd dufies
and privany pracfices with respect b inforetian
weadled admeintan about you

o ghidebythe e o fisnclics

o iy you if we @8 udle b e b a
tequested restricion

e aoonodds ressmeble requesls you mey
hae b comricae hedth ifomeion by
diandhvemeans ar a alemdive locaiors

Weressne theright ochenge aur pradfices andfonde
new podias diedve for 4 posded hedth
informebionwe meintain. Should ourinformelion pracicss
chenge, wewll mal arevised nolice In e addess you
heve suppliied s,

Wik wll nct use o disdese yaur hedth infermvetion
vifhout your athaization, etcept s desaibed in ths
ndfice

Formomeinformafion o to report a problam

If you believe your privacy rights have been vidatad, you
cen file a witen conplant with the Pdiert Piivay
Aduocts at (671) 647-2443 or the Riveny Offer. Ao,
yaucan fle a carpaint with the Secretzry f Heelth and
Huren Sanvices Al aonplainis mst be submited in
wilng Thee wil be no padizdin for fiing a
oonlant

Bxamples of Disclosures for Treatment, Payment and
Hesith Operalions

We wil we your hedth infonmedicn for trestent. Fer
exarpe Infarndion oblzned by a nuse, physidan or
dhe maber d your hediheare teamvill be reoarded in
var recod ad wad to ddemire the  couse of
trectment thet shadd wark best for you Your physiden
wil doouert in yaur reood Hs expectaions of he
merbers of your hedttheare teem Your hedlthoere ieam
will then recard acfions they tock and their chservaions.
In that way, the phsiden will know how you ae
responding b fresment,

Ve wll dso provde your pysdan o a sbesgent
hesithcare provider with acpies of variaus reparts that
shoud assdt fimher in redfing youI onee yau a@e
dicherged fiomitis hoegitl.

We wil se yor hedth infometion for payment. For
eange A B mey bs st b yay, yor hedh
instraroe conpery, o third party paser. Theinfametion
ona acompenying the Ll mey include infonvetion thet
identifies you, & wall as your dagnods, procedires and
suppies used

Wewll useyaur hedth infomalion for regar hestheare
cpadios For exmple; Mabers o the medicd s,
therisk o quekity inprovement meneger, o mermbers o
the quily impovement team mey Wee irforméion in
yarr heelth fecord to assess the care and adoares in
yar ez adohas Be it This infomeion wil henbe
used in an effort o acrfinuelly inprove te quality and
effeciiveness of the hedhcare and ssnicawe provida.

OtherUses or Disclostres:

Business Assodiales: There are sae savices
proidedinour aganizdion throuch amrads with
business assrdides. Eanplesindudephysidan
sanvicesinthe Bvergenoy Madidne Depertrent,
Raddogy, Respirayy, and oartainldborainy teds
Viben these sanvioes areconiradied, we ey disdose
your hestfh infameion fo aur business assod deso that
theyenpafamitejdhwehae aed hemibdoand
il you, your helth insuranos, o tird pary payer for
savices reckred. Soliet your hedith infameticnis
protected], howeser, we recpire the business assodde
o gpprepridely sfeguend yourinfameion

Oireckyy: Unlessyounofify us fet you chiedt, wewil
useyeLr res, localion in the feciity, generd acreition,
addigas dhidionir dredoy pupoees The
infareion mey be provided to mermbars df the dargy
ad exept for refigaus dfiidion o citer peple

Nolification: We ey use or disdossinfomelion o

rlify o essist innolifying afarily merber, persordl
representzfiv, or enclter perscn responsitlefer yeur
cae, your loclion, and genard condition.

usingtheir be judgert, may dsdosa loafanily
marher, aher rdalive, dose fiend or any dher persm
yauidentify, hesith inforelion rdevart Inthat persa's
invaverment in your care o payment relded boyar cae,

GUAMNMEMORIAL HOSATAL AUTHORITY
Nofice of Privany Pracfices
GVHA FormB0509 Siodk #880609

Reviewed Daier



Guam Memorial Hospital Authority
Aturidat Espetat Mimuriat Guahan

850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96911
TEL: 647-2444 or 647-2330
FAX; (871) 648-0145

PATIENT CONSENT TO THE USE AND DISCLOSURE OF
HEALTH INFORMATION FOR TREATMENT, PAYMENT, OR
HEALTH CARE OPERATIONS

1. | understand that as part of my health care, Guam Memorial Hospital Authority
originates, records, and maintains health information about me describing my health
history, symptoms, examination and test resulits, diagnoses, treatment, and any plans
for future care or treatment, | understand that this health information may be used or
disclosed by Guam Memorial Hospital Authority for treatment, payment, and health
care operations. For example, my health information serves as:

« A basis for planning my care and treatment;

« A means of communication among the many health professionals who
contribute to my care;

« A source of information for applying my diagnosis and surgical information to
my bill;

e A means by which a third-party payor can verify that services billed were
actually provided; and

e A tool for routine health care operations, such as assessing quality and
reviewing the competence of health care professionals.

2. | acknowledge that | have been provided with Guam Memorial Hospital Authority’s
Notice of Privacy Practices that provided a more complete description of information
uses and disclosures. | understand that | have the right to review the Notice of Privacy
Practices prior to signing this consent. | understand that Guam Memorial Hospital
Authority reserves the right to change its Notice of Privacy Practices and prior to
implementation will mail a copy of any revised notice to the address | have provided.

3. | understand that | have the right to request restrictions as to how my health
information may be used or disclosed to carry out treatment, payment, or health care
operations, and that Guam Memorial Hospital Authority is not required to agree to the
restrictions requested but if it does, it is bound by such restrictions.

4, | understand that | may revoke this consent in writing, except to the extent that Guam
Memorial Hospital Authority has already taken action in reliance thereon.
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By signing this form, | consent to Guam Memorial Hospital Authority's use and
disclosure of my health information for treatment, payment and health care
operations.

Print Name of Patient or Legal Representative:

Signature of Patient or Legal Representative Date

Witness Date

Notice Effective Date: April 14, 2003

[ 11 request the following restrictions to the use or disclosure of my heaith information:

[ 1 Restrictions Accepted [ ] Restrictions Denied

SignaturefTitle: . Date:
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Guam Memorial Hospital Authority
Aturidat Espetat Mimuriat Guahan

850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96911
TEL: 647-2444 or 647-2330
FAX: (871) 648-0145

Notice of Privacy Practices
Effective Date: April 14, 2003

Acknowledgment Receipt

My signature below indicates that | have been provided with a copy of the notice of privacy
practice.

Signature Patient or Legal Representative Date

If signed by legal representative; relationship to patient

Distribution: Original to Medical Records; copy to Patient
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