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mz«ss fm FOR TREATMENT

Y hereby auihersze certai'“ ied: ainietic-tramers actmg on behaif of Fatth Reg‘ionai

Hea!th Serwces fo eva!uate and %reat any- injury -that occurs -as a result of my
\ 1cin att g chool. District.:

This mc!udes?a!l ‘reasc;nabie anc!

 Prirted Parent/Guardian Narme -

Signaﬁ;{e &-me@uai‘di’an —

: N@&ace@fpﬁvacypmctac@s '

E I hereby acknowledge receapt of the Falth Reglonal Health Semces Notice of
Prlvacy Pracisces N

Prited Parent/Guardian Name __—~  Date

 Signature of Parent/Guardian
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my proioo'&ed hoaﬁ‘th mformaﬁaon oﬁ'oaiod or obiamooﬂ by the Hospiﬁa i ‘&ho course

- of oono%uctmg an m_gury oEamo and aﬂaﬂo‘tao te’ammg somoos Thas dasoﬂosuro is .
_maoﬂo ati my roosuost L , . o

TE‘ao Hospr&aﬂ may dasc!oso any and ala anfoa‘maﬁﬂon whaoh it has oroatooﬁ or |

_-oﬁoiamooﬁ rogammg my oare ai suoh amue*y oﬂamo or &hmugh the athietic &a"aﬁmng
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1 @ndors&‘anﬁ ano! aoknow!edge that:

' 1. ! can rovoke this Auihorlzatlon at any time by gwmg my written revocation
to the Hosputa{ at the following . address; . Faith Regional Health Services, 1500
Koenigstein Avenue, Norfolk, Nebraska 68701. ‘My revocation is not effective as to
dlsclosures alreac%y made and aotlons already taken in rellance upon this Authorization.

- 2 : The Hosprtai may. NOT condltion treatment, enroliment, or ellgiblhty for

.beneflts on whethar i 51gn thns Authonzatlon

3. lam authorizmg dlsciosure of information protected under federal {aw
This information; once disclosed, may be subject to re-disclosure by the recipient and
no longer be protected by state or federa! jaw.

'4._ Th|s Authonzat:on is effectwo for 180 day s after the date it was szgned

. A photocopy or exact reproduction of this swgned Authorization shall havo the
same force and, effect as the original.

. Printed Pa{enﬂGu}ardian'Name ' Date ;

Signature of Parent/Guardian




