Durango Urgent Care, LLC
2577 N. Main Avenue
Durango, CO 81301
970-247-8382
Consent to the Use and Disclosure of Health Information
for Treatment, Payment, or Healthcare Operations
I understand that as part of my healthcare, this organization originates and maintains health records describing
my health history, symptoms, examination and test results, diagnoses, treatment, and any plans for future care
or treatment. I understand that this information serves as:
•
•
•
•
•

a basis for planning my care and treatment
a means of communication among the many health professionals who contribute to my care
a source of information for applying my diagnosis and surgical information to my bill
a means by which a third-party payer can verify that services billed were actually provided
and a tool for routine healthcare operations such as assessing quality and reviewing the competence of
healthcare professionals

I understand and have been provided with a Notice of Privacy Practices that provides a more complete
description of information uses and disclosures. I understand that I have the right to review the notice prior to
signing this consent. I understand that the organization reserves the right to change their notice and practices
and prior to implementation will mail a copy of any revised notice to the address I’ve provided. I understand
that Durango Urgent Care will not use my health information for directory purposes. I understand that I have
the right to request restrictions as to how my health information may be used or disclosed to carry out
treatment, payment, or healthcare operations and that the organization is not required to agree to the
restrictions requested. I understand that I may revoke this consent in writing, except to the extent that the
organization has already take action in reliance thereon.
I the undersigned authorize the release and disclosure of any and all of my or my child’s medical records to
any other entity, including, but not limited to specialty physicians, hospitals, or health care providers including
insurance companies for reimbursement of benefits to which I may be entitled. I authorize this office and/or its
employees to release, via fax machine, medical records which are needed in order to provide the patient with
the most appropriate medical care.

Durango Urgent Care endorses, supports, and participates in electronic Health Information
Exchange (HIE) as a means to improve the quality of your health and healthcare experience. HIE
provides us with a way to securely and efficiently share patients’ clinical information electronically with
other physicians and health care providers that participate in the HIE network. Using HIE helps your
health care providers to more effectively share information and provide you with better care. The HIE
also enables emergency medical personnel and other providers who are treating you to have
immediate access to your medical data that may be critical for your care. Making your health
information available to your health care providers through the HIE can also help reduce your costs
by eliminating unnecessary duplication of tests and procedures. However, you may choose to opt-out
of participation in the <CORHIO> HIE, or cancel an opt-out choice, at any time.
I request the following restrictions to the use or disclosure of my health information:

Signature of Patient or Legal Representative Witness_______________________________________
Date: _________________________________

