RESOURCES FORMS

Post Care Survey: FAQs Authorizations and Assignments

Authorized Contacts

Consent for Medical Treatment of a Minor

Internal HIPAA Authorization (Pharmacy)

Internal HIPAA Authorization (Primary Care)

Notice of Privacy Practices and Acknowledgement

Patient Representative Authorization

PHI Authorization
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https://www.uhh.org/hubfs/PDF_Documents/Atlantic_City_Health_Center/FAQs-PostCareSurvey.pdf
https://www.uhh.org/hubfs/PDF_Documents/Atlantic_City_Health_Center/Authorizations_and_Assignments_combined.pdf
https://www.uhh.org/hubfs/PDF_Documents/Atlantic_City_Health_Center/Authorized_contacts_combined.pdf
https://www.uhh.org/hubfs/PDF_Documents/Atlantic_City_Health_Center/Consent-for-medical-treatment-of-minor.pdf
https://www.uhh.org/hubfs/PDF_Documents/Atlantic_City_Health_Center/Pharmacy-Internal-HIPAA-Auth.pdf
https://www.uhh.org/hubfs/PDF_Documents/Atlantic_City_Health_Center/PrimaryCare-Internal-HIPAA-Auth.pdf
https://www.uhh.org/hubfs/PDF_Documents/Atlantic_City_Health_Center/Notice-PrivacyPractices-Acknowledgement.pdf
https://www.uhh.org/hubfs/PDF_Documents/Atlantic_City_Health_Center/PatientRepAuth.pdf
https://www.uhh.org/hubfs/PDF_Documents/Atlantic_City_Health_Center/PHIAuth-eng.pdf

