CONSERT FOR TREATMEKT

Stugen Name: Dawe of Sirth: 2honzs:

Adaress: Sshoot:

i fersby authonizs iisensac athistic tratnars asting on bahali of Spencer Hospiial it vaiigais ans vt any injury that ooous a8 = resut of the stwds
= riicigation ir. athistics at the ::_noo[ Shis theluoes all reesonadie snd necessary praventive care, freatmant anc rehadiiitation for these injuries both =° the
Scnool, & praciices and Sames. and for madical eveluation and wreermant 8t the Sawrday injury Slinic offeres by Spancar Hospitai by an sthisdis trainer or

~oniEsies pnysn-..;an.

i wandersiang that athistic wrainars are limiizc in thair ssope 57 praciice under siais iaw and =annol be & subsiituis Tor or rendar the indapandan: medical
jucigsment anc madical treatmant availabls wom licensad phvsicians.

=

¢ Of i

!y rndersians that while the Schoo! hias contrecisd with Spancer Hospiia! for sthistic rainar sarvizes and the svail=:ii \ = Saturday injury Clinic in
Spencer, | nave the right s any fime tc ssak medical sars for the Studeni from any physician or other medicai provider. | zisc ungdesiang thst | shouiz
ois1ain servises bevond the scops of these athistic trainer services ang Saturday njury Clinic from madizal providars of my choosing.

NCTICE OF PRIVACY PRACTICES

have receiver 2 copy oi the Notice of Privacy Practicss. The Nofice describas how my haalih information mzy be usad or
th respas to sush information. | understanc that | should reac i carstuliyv.

i ersby asknowladgs that |
gisciosas and oufiinas my nghts w

I == awsre thai the Notise mey be changss & any fme. | may obiain & revisat oopy of the Noitss by calling 712-254-£4188, or by azcessing our wabsis 2
WAAM .=.s:)sn:5"z »soital org, of by requasiing ons

AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION

i fhersoy authonzs Spencer Hospiiat (.n._ "Hospital™ iv distioss 1o the School’s sihisiic coaches ang othar gppropriaie administraisre my profeciad healin

imFormation creaies or obiainss by the Hospiial in the courss of providing ainiziic irainer servicas and conducting an injury clinic. This disciosurs iz made =t
My raquest,

Thie Hesoiel may disclosz any all information: whish | has sreaied or obtained regarding my sare by athisiic frainers and a1 the injury linic.

| undarsiant and acknowledgs that:
1 i can revoks this A J"IOI‘Z:IIO" &t any iime by giving my writien ravosation o the Hosdiial a1 the Tollowing address: Spancer Hospital, 200
ciive es i dissiosures alrsady made and ections airsady takern in rafiznze upon thiz

Avenue Sest Spancer, 1A 21307, My ravacsiion is not e
Authoriz=tion.

2. ‘am authorizing disciosures of information protested undar federsi law. This information. once discloses. may bs subject it re~disciosurs by {he
recipiam 2nd ne fonger be protesiad by sisie orzdaral law.

3. Spencer Mospital may not condition futur: reaimeant on My signing this authorization. Howsaver. | undarsians that my refusal to sign thie
authorizafion may afiact the Swdant's abiliy iv paricisais in Schoo! ethisiic programs.

4. This Authorizaiion is sfiactive undii ravoksd.

& phofozapy or exast reorodustion oF this sianes &uthorizatior shall &
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