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Murray Counseling, PLLC
5798 Blackshire Path
Inver Grove Heights, MN 55076
651-245-9484

FINANCIAL RELEASE AND PRIVACY RIGHTS NOTIFICATION

1l authorize Murray Counseling to disclose to: (health insurance)
__________________________________________________ the following
information: diagnosis, procedure codes, service dates, family/social history,
treatment planning and progress in treatment. The insurance company
receiving this information will use it for processing of authorizations and
Date of

1 have been offered a copy of how my Protected Health Information (PH1) will be
maintained under Federal Law, Health Insurance Portability and Accountability
Act (HIPAA) and Minnesota Law (Data Privacy Act).

Ll understand that email is not a secure form of communication. Murray
Counseling may send emails for appointment reminders with my permission.
However, 1acknowledge that Murray Counseling discourages any sending of
personal and private information and if 1 choose to do so it is at my own risk.

Ll understand that Laurie Murray is a mandated reporter and if there is disclosure
of child abuse, elder abuse, intent to harm self or others, it is the law that
authorities are informed.

1L HAVE READ AND UNDERSTOOD THIS PRIVACY NOTICE AND MY RIGHTS
CONCERNING USE AND DISCLOSURE OF PROTECTED HEALTHCARE
INFORMATION.

Signature of Individual or Legal Representative Date



