
1601-1625 Gravesend Neck Rd 

Second Floor 

Brooklyn, NY 11229 

DIRECT ACCESS NOTICE OF ADVICE 

I have been informed of the possibility that Physical Therapy treatment 
may not be covered by mY. health care insurer without the referral of a 
physician, dentist, podiatrist, or nurse practitioner, but may: be a covered 
expense, if treatment was rendered pursuant to such referral 

Treatment will begin on (MM/DD /YYYY) 

Patient's Name 

Palienl' s Signature Date (MMJDDJ YYYY) 



1601-1625 Gravesend Neck Rd Second Floor 

Brooklyn, NY 11229 

Mo-tor Vehicle Collision Qucstionnafrc 

Pnlicnt Nnmc: ________________________ _ l>ntc:

Hf PAA NOTJCI� OF PRIVACY PRACiICI•:S 

n ffS NC)TICH DESCRIBBS HOW MEDICAL INFORMATION ABOUT YOU MAY BE USHD AND DISCJ.OSm) AND 
IIOW Y()lJ CAN <1ET ACCESS TOTIIIS INr:oRMATION. PL.EASF. REVmW IT CARl::FUl..l..Y. 

This No1icc of Priw1cy describes how we may usu and disclose your protected hcnlth informmiun (PHI) tn c:;1rry our 1r<:mmc:n1. 
p1-1yrnunt or health care operations (TPO) for other purposes that nrc permitted <>r rcquirl1cl by lnw. "Prntcc1ccl l-lcnllh 
Information" is informat ion about you, including clcmogrnphic information that mny identify yuu and that rcln1ccl tu )•our pns1. 
present. c1r future physicHI or mental health or condition and related care services. 

Use nnd Disclosures of Protected Health Information: 
Your protected health in formation may be used and disclosed by your physician, our slnff and others mllsiclc or our oflice tlw 
arc involved in your care and treatment for the purpose of providing health cnre service� to you, pny your health care bill�. 10 

su,,i,nn the operations of the physician's practice, and any other use required by law. 

Trcn(mcnt: We will use and disc:lose your protected health information to provide, coordinate, or manage your henlth care 
nncl nny related services. This includes the coordination or management of your health cnrc with n lhh·d party. Fnr cxnm1,le, 
we wnuld disclose your protected health information, as nccessnry, t<> a home health agency thnl provide,!; care tn you. For 
u:-:mnplc, your henlth cnrc informntion may be provided lo a physician lo whc,m you hnvc been rel"errccl 10 ensure lh:-111hc 
phy�ician has the necessury informntion lo diagnose or treat you. 

Pn}'mcnt: Your protected health information will be used, as needed, to obtain paymcnl for your heallh care sc:rviccs. For 
tl:mmplc, obtaining npproval for a hospital stay may require that your relevant protected health informa1ion he disclosed 1n tht! 
hcnllh J>lan Lo obtain approval for the hospital admission. 

Mcnlthcnrc Operations: We may disclose, as needed, your protected haalth information in order to �upport the businc�s 
aclivi1ics or your physician's practice. These activities include, but are not limited to, quulity nssc.c;smcnl ,,ctivitics, cmplnycc 
n:\•ic:w nctivitics, training of medical students, licensing, rmu·koling, and fund raising activi1ics, nncl cnnd11c1inn or;u-rnny.in!,! 1;,r 
,,1111.:1· bu�incss l1c1ivilics. For oxnmplo, we may disclose your protcctud henlth informminn 1(1 ,m�dicul �chonl :uudcn1� th::1 ::1:c: 
p:1111.-nts nt our office. In addition, we may use a sign-in sheet at the registration desk where ;"<HI will h� asked 11) sip.n your 
1mmc nml indicale your physician. We may also cnll you by name In lhu waiting room whc:, your phy:iicinn is rcndy 1u �l'l<: 
y1111. w,.: may use or disclose your protected health information, as necessary, to contact you 10 remind you of' )'nur 
nppninLment. 

Wt: mny use or disclose your protected health information In the following situations without your authorization. These 
�i,mnions included as required by law, public health issues, communicable diseases, health oversight, abuse or neglect, fond 
;ind drug ndministration requirements, legal proceedings, lnw enforcement, coroners, funeral tlirecl'tlrs, and organ donmion.
R�quircd uses nnd disclosures under the law, we must make disclosures to you when 1·cquircd by the Sccrctnry or the 
Department of l·lcalth and 1-luman Services to investigate or detcnnine our compliance with the requirements of Section
I fv1 .500. 

{IJJilJR PBRM11IED AND RBOUfRED USE� AND DISCLOSURES WILL BE MAJ)JLO_liL...)�_w1:Di.��QW�_CJJliSl;N.L 
nifl.'HPRIZATION OR OPPORTUNITY TO QWECT UNLESS llliQ.UIRED BY_kA w. 

Yuu mny ni:c11telthis i).Utiii>rizatiorl, at any time, in writing, except to the extent that your physicinn or the phy�;i,!inn':,; prncuc:,· 
hu:i tnkenfll11-'W(t.Qon in1�hm1cc on the use or disclosure indicated in the au1hori1.ntion. 

Si!!
0

i1mure 0f Pai,ient of Re�rescn.tative 

.. , 


