
C o n n e c t i c u t  C e n t e r  f o r  O r t h o p e d i c  S u r g e r y ,  L L C  
29 Haynes Street Manchester, Connecticut 06040 

1260 Silas Deane Highway Wethersfield, Connecticut 06109 
860-649-CCOS (2267)     Fax 860-288-2107 

 
 
I have been notified of the Notice to Privacy Practices and have been provided and opportunity to review it. 
 
Name (Print) ___________________________________________________ Date _________________________ 
 
Birth date ______________________     Relationship  Patient  Parent 
 
 
 
Disclosure 
 
In general, the HIPPA privacy rule gives individuals the right to request a restriction of their personal health 
information.  The individual is also provided the right to request confidential communication or that communication 
be made by alternative means. 
 
I wish to be contacted in the following manner (check all that apply). 
 
 
Home 

OK to leave a detailed message on answering machine 
OK to leave a detailed message with person answering the phone 
May leave a call back number only 

 
Work 

OK to leave a detailed message on voicemail 
OK to identify that we are a doctor’s office 
May leave a call back number only 

 
Written Communication 

OK to mail to home address 
OK to mail to my work / office 
OK to fax to this number __________________________________ 

 
The office has my permission to speak with the following person(s) regarding my health care in this office. 
 
_____________________________________________ _____________________________________________ 
 
_____________________________________________ _____________________________________________ 
 
 
 
Your signature ____________________________________________________ Date _______________________ 
 
 


