JEFFREY S HALLETT, M.D.

Diplomate, American Board of Allergy, Asthma and | mmunology

16000 Park Valley Drive, Suite #130
Round Rock, Texas 78681
Phone: (512) 244-3422 Fax: (512) 255-6829

Privacy Practices Acknowledgement:

| have reviewed this office’s Notice of Privacy Practices, which explains how my medical
information will be used and disclosed. | understand that | am entitled to receive a copy of this

document.
=

Printed Name of Patient

Signature of Patient or Legal Guardian

Date

Contact Permission:

In the event that Dr. Hallett or the staff need to contact you (patient) regar ding appointments, lab
resultsor prescriptions, it is permissibleto:

Check all that apply:

L eave a message on an answering machine.

Speak with spouse/ significant other.

Speak with other family members. (List names below)

Name Relationship

Name Relationship

9| &

- HIPAA / Acknowledgement of Review (2011)


Doctor's Orders!
Red Rimmed Fields connotate REQUIRED INFORMATION
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