HIPAA RELEASE FORM

RALE'GH 1540 SUNDAY DRIVE

RALEIGH, NC 27607-6000

NEUROLOGY TEL 919-782-3456

ASSOCIATES, P A. FAX 919-787-7552

www.raleighneurology.com

Raleigh Neurology Associates, PA has informed me of my rights under the Health Insurance Portability and Accountability Act (HIPAA). | have
read the information and understand the law and my rights.

Patient Name

Patient/Guardian’s Signature Date

Raleigh Neurology Witness's Signature Date




