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Advanced Orthopedics and Sports Medicine. PLLC
Barry S. Kraushaar, MD
Jason E. Fond, MD
Richard Popowitz, MD
Jeffrey R. Lee, MS, PA-C

I, , have acknowledged Advanced Orthopedics and
Sports Medicine’s HIPAA Privacy Nofice and have authorized the following:

Initial those that apply

-t

1 give permission to leave a detailed message at

1 give permission to Advanced Orthopedics to Fax my private medical

information to fax #

1 give permission to Advanced Orthopedics to release my private medical

information to ' . (Ex: family
member and/or friends)

The above will expire on or only when updated by myself

This is to acknowledge that I have read the HIPAA Privacy Notice from Advanced
Orthopedics and Sports Medicine and that I have been provided with a copy if requested,

Authorized Signature Date

2 Perlman Drive Spring Valley, NY 10977
Phone : (845) 425-0555 Fax : (845)426-6126 www.SportDocMD.com



