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RELEASE of information consent

· I acknowledge that I have had the opportunity to receive and review a copy of the HIPAA Privacy Practices.  
· I give permission to _____________name of testing group



 to forward my hepatitis B test results to the San Francisco Department of Public Health for data collection purposes only. I understand that all information regarding my hepatitis B status will remain confidential.
______________________________________________________________

Client’s Name (please print)
______________________________________________________________                                      ________________________________
Client’s Signature


   

 
Date
_____________________________________


Staff Name (please print)

_____________________________________

___________________

Staff Signature





Date

Logo of testing group here
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