
 

person

servic

protec

menta

inform

Hill’s

 
 
• I 
• I 
 
 
_____
Print N
 
_____
Signa
 
 ____
Witne
 
_____
Print N
 
_____
Signa
 
_____
Witne
 
If sign

act on

__Par

I consent t

n or organiz

ces and supp

cted health in

al health infor

mation regard

s Notice of Pr

By signing

have read and
have received

___________
Name of Indi

___________
ature of Indivi

____________
ess 

___________
Name of Pers

___________
ature of Person

___________
ess 

ned by the ind

n behalf of the

rent of minor 

Con

to the use or 

zation for th

ports, obtaini

nformation m

rmation, and 

ding how Oak

rivacy Practic

g below, I und

d understand 
d Oak Hill’s N

____________
ividual  

____________
idual   

___________

____________
sonal Represe

____________
nal Represent

____________

dividual’s rep

e individual:  

child       __G

120 H
Hartf

nsent and A

disclosure of

e purposes o

ing payment 

may include H

drug and alco

k Hill will us

es.  

derstand and a

this consent; 
Notice of Priv

___________

___________
 

____________

___________
entative (if ap

___________
tative 

___________

presentative, d

 

Guardian     __

 

Holcomb Stree
ford, CT 0611

 
 

Acknowledgm
 
 

f my protecte

of carrying o

or conductin

HIV/AIDS rel

ohol treatmen

se and disclos

acknowledge

and  
vacy Practice

_______ 

_______
 D

___ 

________ 
pplicable) 

______        
 

___ 

describe the le

_Conservator

 
et 
12 

ment Form

d health infor

out treatmen

ng certain h

lated informa

nt information

se my inform

 the following

s currently in

__
Date 

___________
Date

egal authority

r     __Other (

rmation by O

nt, including 

healthcare op

ation, psychia

n.  I understa

mation can be

g: 

n effect. 

____________

___________

y of the repres

(specify) ____

Oak Hill to an

programmati

erations.  M

atric and othe

and that furthe

e found in Oa

___________

__ 

sentative to 

___________

ny 

ic 

My 

er 

er 

ak 

__ 

__ 


