RELEASE OF INFORMATION CONSENT
AHEBREE

. |l acknowledge that | have had the opportunity to receive and
review a copy of the HIPAA Privacy Practices.

R CART R B2 E OB RERS B E R

. | give permission to CHW/Saint Francis Memorial Hospital/St. Mary'’s
Medical Center to forward my hepatitis B test results to the San
Francisco Department of Public Health and NICOS for data collection
purposes only. | understand that all information regarding my
hepatitis B status will remain confidential.
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Client’'s Name (please print)
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Client’s Signature Date

C9nk &2 H 3

Staff Name (please print)
TEANBMAZ GERIER)

Staff Signature Date
THENEZEA H 3
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