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	NEW MILFORD ORTHOPEDIC ASSOCIATES, P.C.

HIPAA



	Anthony R. Viola, M.D.

Hip and Knee Replacement

Arthroscopy and Sports Medicine

General Orthopedics

Andrew N. Bazos, M.D.

Sports Medicine/Arthroscopy

Knee and Shoulder Surgery

General Orthopedics

Robert Yaghoubian, M.D.

Hand, Upper Extremity and

Microsurgery

John E. Mullen, M.D.

Hip and Knee Replacement

Sports Injuries

General Orthopedics

Daniel C. George, M.D.

Spinal Surgery and Rehabilitation

Evan Rashkoff, M.D.

Knee Replacement

Arthroscopy and Sports medicine

General Orthopedics

Edward W. Geddis, D.C.

Chiropractic/Rehabilitation

McKenzie and ART Practitioner

Sports Medicine

Michael P. Kane, D.C.

Chiropractic Physician

Active Release Techniques

Sports Medicine

Eugene Zeitler, D.C.

Chiropractic/Rehabilitation

McKenzie Active

Release Techniques
Physician Assistants

Marie Darrow, P.A.-C.

Steven Saunders, P.A.-C.

Christine Lowell, P.A.-C.
	I, ___________________________ , Birthdate:  _________________HAVE READ THE NOTICE OF PRIVACY FOR NEW MILFORD ORTHOPEDIC ASSOCIATES, P.C.

________________________________                             ______________________

Signature                                                                                Date

ERX AUTHORIZATION:  I agree that New Milford Orthopedic Associates may request and use my prescription medication history from other healthcare providers or third-party pharmacy benefit payors for treatment purposes.

________________________________                             ______________________

Signature                                                                                Date

Dear Patient:

As you are aware, there are very strict governmental mandated rules concerning patient confidentiality and release of patient’s medical information.  Therefore, in our continuing efforts to improve patient/physician communication, NMOA can offer you additional ways to receive information, with your signed authorization, concerning your care and treatment.

If you do NOT want us to leave a message on your home or cell number, please sign here:

_________________________________                        _________________________

Signature                                                                           Date

If there are any FAMILY MEMBERS OR FRIENDS with whom we may discuss or to whom we may release information and/or prescriptions on your behalf, please list them here:

□  Yes   □   No

Name

Relationship

I understand that I may revoke or change this authorization at any time in writing.

__________________________________________          ___________________
Signature                                                                                Date

__________________________________________          ___________________

Print Name                                                                              Date



	
	


	131 Kent Road (Route 7)

New Milford, CT 06776

(860) 355-8000

Fax (860) 350-6291
	50 Amenia Road

Sharon, CT 06069

(860) 364-0134

Fax (860) 364-1106
	31 Old Route 7

Brookfield, CT 06776

(203) 775-3000

Fax (203) 775-8662


Ins. & Billing (860) 350-3227
Diplomats, American Board of Orthopedic Surgery • Fellows, American Academy of Orthopedic Surgery

www.newmilfordortho.com
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