
CONSENT TO USE OR DISCLOSE INFORMATION FOR TREATMENT, PAYMENT 
AND HEALTH CARE OPERATIONS(TPO) 

 
This Notice went into effect on April 14th, 2003 

 
 

I acknowledge receipt of this notice : 
 

 
 
 
Client Full Name:  

 

Signature:   Date:  
     
Client Fulle Name:  
Signature:   Date:  
     

 
 


