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	Jill Becker, MD., MA., LLC.

	1163 Walnut Street, Suite 6

Newton, MA 02461
	jill@jillbeckermd.com

617-943-4274



Patient Signatures
Acknowledgement of Notice of Privacy Practices:

I have been offered a copy of the Notice of Privacy Practices. I understand that Jill Becker, MD., MA., LLC. has the right to change Privacy Practices from time to time and that I may contact Jill Becker, MD., MA., LLC. at any time to obtain a current copy.


*Signature of Patient:_______________________________________________Date:_____________________
Authorization for Release of Health Information:
I hereby authorize Jill Becker, MD., MA., LLC. to release any medical or incidental information to my referring physician or any other physicians who have been or may become involved with my care. I also authorize the release of information that may be necessary in the processing of any insurance claims.
Jill Becker, MD., MA., LLC. and its Employees permission to discuss, send and/or receive my personal health information to/with the following individual(s):
Name: _____________________________ Relationship: _____________________  Phone: _____________________________________________________________
Name: _____________________________ Relationship: _____________________  Phone: _____________________________________________________________
*Signature of Patient:_______________________________________________Date:_____________________


Authorization for Release of Prescription Information:

Jill Becker, MD., MA., LLC. to release any prescription information to:

Name: of Pharmacy: _______________________ Address: ___________________ Phone: _____________________________________________________________
*Signature of Patient:_______________________________________________Date:_____________________

