Consent of Disclosure
(For the Usage and/or Disclosure of Protected Health Information)

I herby give consent to Southern California Vascular Associates (SCVA), A Medical Corporation, DBA Beyond Basic Imaging (BBI) and all health care providers furnishing care within their facilities to use and disclose my protected health information for the purpose of treatment, payment and health care operations only.

I may cancel this consent at anytime.  I understand the cancellation must be in writing, signed by me and delivered to the address(s) at the bottom of this form.  This may be delivered by mail or in person.  It will be effective when it is actually received.

I understand that I have the right to request restrictions on the usage and disclosure of my protected health information.  This restriction must be in writing and must not hamper the ability to adequately treat your medical condition and appropriately bill for such treatment.

Our Privacy Policy provided more detailed information about the usage and disclosure of your protected health information.  You have the right to review our Privacy Policy before you sign this consent.

We reserve the right to amend the terms of our posted Privacy Policy.  You may obtain a copy of the current policy by calling our office.

_______________________________

Printed name of patient

________________________________


Date______________


Signature




SCVA



1211 W. La Palma Avenue, Suite 505



Anaheim, California 92801


Telephone (714) 778-1032

SCVA






BBI

100 E. Valencia Mesa Drive, Suite 211

100 E. Valencia Mesa Drive, Suite 110


Fullerton, California 92835



Fullerton, California 92835

Telephone (714) 871-6879



Telephone (714) 871-8438

SCVA
and BBI

1310 W. Stewart Drive, Suite #406

Orange, California 92868

Telephone (714) 562-0793



