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 PATIENT CONSENT FORM 

 
General Consent to Treat: By signing below, I, (or my legally authorized representative on my behalf) authorize UA 
Occupational Health and its staff to conduct any diagnostic examinations, tests, and procedures and to provide any 
medications, treatment, or therapy necessary to effectively assess and maintain my health, and to assess, diagnose and 
treat my illness or injuries. I understand that it is the responsibility of my individual occupational healthcare providers to 
explain to me the reasons for any particular diagnostic examination, test or procedure, the available treatment options 
and the common risks and benefits associated with these options, as well as alternative courses of treatment at my 
request. 
 
Right to Refuse Treatment: In giving my general consent to treatment, I understand that I retain the right to refuse any 
particular examination, test, procedure, treatment, therapy or medication recommended or deemed medically necessary 
by my individual treating occupational health care providers. I also understand that no guarantees have been made to me 
as to the results of my evaluation and/or treatment.  
 

 
 

I confirm that I have read/received a copy of the following:  
______ Patient Feedback- Suggestions/Complaints 
______ Privacy Policy 
______ Patient Rights & Responsibilities 

 
   
Print Patient Name UA ID Number 
  

  
Patient Signature OR Legally Authorized Representative 
  
 

_______________________________________ 
Date  
 
 
COMPLETE THIS SECTION TO WITHDRAW CONSENT ONLY 
I understand that I may withdraw my consent at any time. To withdraw consent for treatment and evaluation, please 
complete the information below: 
 (MARK THIS BOX AND SIGN BELOW FOR WITHDRAWAL ONLY).  I have chosen to withdraw my consent for 

treatment and evaluation with UA Occupational Health. 
 

Signature of patient (or parent/guardian): ________________________________ Date:   _______ 
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Patient Feedback 

A virtual patient feedback form is available to elicit further information on your experience with Occupational Health. 
The patient feedback form is available at the following link: (https://forms.gle/MX1CrRRQusFhnWEg6)  and can also 
be completed by scanning the code below. 

  Scan below to submit feedback: 

 

UA Occupational Health (OH) maintains a system to receive complaints and suggestions from its patients and respond 
in a prompt and appropriate manner. If you have any complaints or suggestions, please let us know. 

 

Scan below or follow the link at https://ehs.arizona.edu/occupational-health/clinic-info to submit complaints or 
suggestions: 
 

 
 

 
 
 
 
 
 
 
 
 

https://forms.gle/MX1CrRRQusFhnWEg6
https://ehs.arizona.edu/occupational-health/clinic-info
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HIPAA NOTICE OF PRIVACY PRACTICES  

This notice describes how your medical information may be used and disclosed and how you can get access to 
your medical information. Please review this notice carefully.   

 
University of Arizona Hybrid Designation  
The U of A is a Hybrid Entity and has designated Health Care Components in accordance with its HIPAA Policy 

and 45 CFR 164.105. As of the date of this notice, the following departments, clinics, programs, and functions have 
been designated as Health Care Components under its hybrid designation:  

• Arizona Telemedicine and Telehealth Center  
• Biomedical Informatics and Biostatistics – Clinical Data Warehouse  
• College of Medicine – Tucson  
• College of Medicine – Phoenix  
• College of Nursing  
• College of Pharmacy  
• College of Public Health  
• Campus Health  
• Speech, Language, and Hearing Clinic  
• LIFESteps Program  
• UA Genetics Core  
• Environmental Health and Safety 

Other units at the University may receive, handle, and store PHI for research or other purposes. Each of these 
units or departments should ensure that they have the appropriate processes and technologies in place to secure the 
PHI and align with this statement. Designations for the covered components under the hybrid designation may change 
as future assessments of HIPAA across the university are performed.  

 
How We May Use and Disclose Your Protected Health Information (PHI)  
The following sections describe different ways that we may use and disclose your information.  
Treatment: We may use health information about you to provide you with medical treatment, coordinate, or 

manage your health care and any related services. We may use and share health information about you with staff who 
are part of your treatment team involved in your care. We may also disclose your health information to providers not 
affiliated with the U of A, such as your personal physicians, for care coordination or treatment purposes.  

Payment: We may use and disclose health information about you to bill and receive payment for health care 
services that we or others may provide to you. We may also inform your payor about a treatment you are planning to 
receive to determine whether your payor will cover the cost of the treatment. For certain services, if your permission is 
needed to release health information to obtain payment, you will be asked for permission.  

Health Care Operation: We may use and disclose health information about you for health care operations, 
including functions required to ensure that all patients receive quality care. For example, we may use health 
information to review our treatment and services to evaluate the performance of the staff in caring for you. We may 
also use or disclose your health information to assess compliance with licensure and regulatory requirements or to 
review the quality, efficiency and cost of care. We may share information with providers and other personnel for 
quality assurance and educational purposes.  

Business Associates: The U of A contracts with other entities that perform business services such as quality 
assurance reviewers, attorneys, or information technology specialists. In certain circumstances, we may need to share 
your health information with a business associate so it can provide a service on our behalf. We will have a written 
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contract in place with the business associate requiring protection of 
the privacy and security of your health information.  

Appointment Reminders: We may contact you to remind you about your appointment(s). We will communicate 
with you using the contact information that you provide. Unless you notify us to the contrary, we may use the contact 
information you provide to communicate general information about your care such as appointment location, date and 
time.  

Treatment Alternatives: We may use and disclose health information to tell you about or recommend possible 
treatment options or alternatives that may be of interest to you.  

Health-Related Benefits and Services: We may use and disclose health information to tell you about health-
related benefits or services that may be of interest to you.  

Others Involved in Your Care: We may release health information about you to a family member or friend who 
is involved in your medical care. We may also give information to someone who helps to pay for your care.   

Research: The U of A may use or disclose your health information for research projects. Such research projects 
must go through a special process that protects the confidentiality of your health information. We generally ask for 
your written authorization before using your health information or sharing it with others to conduct research. Under 
limited circumstances, we may use and disclose your health information without your authorization. In most of these 
latter situations, we must comply with applicable laws and regulations and obtain approval through an independent 
review process to ensure that research conducted without your authorization poses minimal risk to your privacy. 
Researchers may also contact you to see if you are interested or eligible to participate in a study.  

Other University Units or Departments: We may disclose certain information about you to other units or 
departments of the University of Arizona for research purposes or to help in providing you with the best care possible.  

Teaching and Educational Purposes: The U of A may use or disclose your PHI for teaching and educational 
activities. These activities may include training healthcare professionals, students, and staff to improve the quality of 
care and enhance professional knowledge. Whenever possible, we will limit the information shared to the minimum 
necessary and take steps to protect your privacy.  

To Prevent a Serious Threat to Health or Safety: We may use and disclose certain information about you when 
necessary to prevent a serious threat to your health and safety or the health and safety of others. However, any such 
disclosure will only be to someone able to prevent or respond to the threat, such as law enforcement, or to the 
potential victim. For example, we may need to disclose information to law enforcement if a patient states an intent to 
harm him- or herself or someone else.  

 
Our Duties and Responsibilities  
We are required to:  

• Maintain the privacy and security of your PHI.  
• Provide you with this Notice of our duties and privacy practices.  
• Notify you in the event of a breach of unsecured PHI.  
• Follow the terms of this Notice currently in effect.  

 
Confidentiality of Substance Use Disorder Records   
We are required by Federal law and regulation (42 USC 290dd-2 and 42 CFR Part 2) to protect the 

confidentiality of records related to substance use disorder treatment. Such records may be used or disclosed only with 
your written consent, except in the limited circumstances expressly permitted by law—such as for treatment, payment, 
or healthcare operations when you provide a valid comprehensive consent, or when required by a court order or other 
federal law. We prohibit onward disclosure of Part 2–protected records unless authorized by you or permitted by law.  
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Legally Permitted Disclosures Allowed Under HIPAA  
Workers' Compensation: We may release health information about you for workers' compensation or similar 

programs. These programs provide benefits for work-related injuries or illness.  
Public Health Activities: We may disclose health information about you for public health activities. These 

activities include, but are not limited to the following:  
• To prevent or control disease, injury or disability  
• To report births and deaths  
• To report the abuse or neglect of children, elders and dependent adults  
• To report reactions to medications or problems with products  
• To notify you of the recall of products you may be using  
• To notify a person who may have been exposed to a disease or may be at risk for contracting or spreading a 

disease or condition  
• To notify the appropriate government authority if we believe you have been the victim of abuse, neglect or 

domestic violence; we will only make this disclosure when required or authorized by law  
• To notify appropriate state registries when you seek treatment at SLHS for certain diseases or conditions  

Health Oversight Activities: We may disclose health information to a health oversight agency for activities 
authorized by law. These oversight activities include audits, investigations, inspections, and licensure. These activities 
are necessary for the government to monitor the health care system, government programs, and compliance with civil 
rights laws.  

Lawsuits and Disputes: If you are involved in a lawsuit or a dispute, we may disclose health information about 
you in response to a court or administrative order. We may also disclose health information about you in response to a 
subpoena, legally enforceable discovery request, or other lawful process by someone else involved in the dispute.  

Law Enforcement: We may release health information if asked to do so by law enforcement officials in the 
following limited circumstances:  

• In response to a court order, subpoena, warrant, summons or similar process  
• To identify or locate a suspect, fugitive, material witness, or missing person  
• About the victim of a crime if, under certain limited circumstances, the victim is unable to consent  
• About a death we believe may be the result of criminal conduct  
• About criminal conduct at the U of A  
• In emergency circumstances to report a crime; the location of the crime or victims; or the identity, description 

or location of the person who committed the crime  
Coroners, Medical Examiners, Funeral Directors: We may release medical information to a coroner or medical 

examiner. This may be necessary to identify a deceased person or determine the cause of death. We may also release 
health information about patients to funeral directors as necessary to carry out their duties with respect to the 
deceased.  

Military and Veterans: If you are a member of the armed forces, we may release health information about you 
as required by military command authorities. We may also release health information about foreign military personnel 
to the appropriate foreign military authority.  

National Security and Intelligence Activities: Upon receipt of a request, we may release health information 
about you to authorized federal officials for intelligence, counterintelligence, and other national security activities 
authorized by law. We will only provide this information after University Privacy has verified the validity of the request 
and reviewed and approved our response.  

Abuse, Neglect & Domestic Violence: We may disclose your health information to public authorities as required 
by the law to report abuse, neglect, or domestic violence.  
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As Required by Law: We may disclose health information 

about you when required to do so by federal, state or local law that is not specifically mentioned in this Notice. For 
example, we may disclose health information as part of a lawful request in a government investigation.  

 
Situations that Require Your Authorization  
For uses and discloses not generally described above, we must obtain your authorization. For example, the 

following uses and disclosures will be made only with your authorization:  
• Uses and disclosures for marketing purposes  
• Uses and disclosures that constitute the sale of PHI  
• Most uses and disclosures of psychotherapy notes  
• Other uses and disclosures not described in this Notice  

If you provide authorization to use or disclose health information about you, you may revoke that 
authorization, in writing, at any time. If you revoke your authorization, we will no longer use or disclose health 
information about you for the activities covered by the authorization, except if we have already acted in reliance on 
your permission. We are unable to take back any disclosures we have already made with your authorization, and we 
are required to retain records of health information.  

 
Your Rights Regarding Your PHI  
You have the right to:  
Inspect and Obtain a Copy: You have the right to inspect and obtain a paper or electronic copy of health 

information that may be used to make decisions about your care.   
Amendment: You have the right to request that we amend your medical information if you feel that it is 

incomplete or inaccurate. We are permitted to deny your request if it is not in writing or does not include a reason to 
support the request. We may also deny your request if:  

• We did not create the information, or the person who created it is no longer available to make the 
amendment.  

• The information is not part of the record which you are permitted to inspect and copy.  
• The information is not part of the designated record set kept by this practice.  
• The opinion of the health care provider that the information is accurate and complete.  

An Accounting of Disclosures: You have the right to request an accounting of disclosures which is a list 
describing how we have shared your health information with outside parties. This accounting is a list of the disclosures 
we made of your health information for purposes other than treatment, payment, health care operations, and certain 
other purposes consistent with law.   

Request Confidential Communications: You have the right to request that we communicate with you about 
your health information or medical matters in a certain way or at a certain location.   

Copy of this Notice: You have the right to a copy of this Notice. It is available online, or by contacting the 
University Privacy (HIPAAprivacy@arizona.edu).   

Request Restrictions: You have the right to request restrictions on certain uses or disclosures of your health 
information. Right to request that PHI not be disclosed to a health plan for an item or service that has been paid for in 
full out of pocket.  

File a complaint: If you believe that the U of A has not handled or secured your PHI according to the procedures 
outlined in this statement, you have the right to file a complaint regarding the privacy or security of your PHI. You will 
not be retaliated against for filing a complaint.  

To file a complaint you may:  
• Contact University Privacy at the information below.  
• Contact U.S. Department of Health and Human Services (HHS) Office for Civil 

Rights: https://www.hhs.gov/ocr/privacy/hipaa/complaints/  

mailto:HIPAAprivacy@arizona.edu
https://www.hhs.gov/ocr/privacy/hipaa/complaints/


 
 

Page | 7  Reviewed and Updated  04/2026 
 

PO Box 245101 
Tucson, AZ 85724-5101 

Phone 520.621-5643 
Fax: 833-407-1266 

 
 
Contact Information  
To obtain information about how to exercise your rights as outlined above, or if you have any questions 

regarding this statement, please contact University Privacy via email (HIPAAprivacy@arizona.edu) or via mail to the 
following address:  

University Privacy  
888 N Euclid Ave.  
Suite 113  
Tucson, AZ 85719  
 
Breach Notification Statement  
We are required by law to notify you without unreasonable delay and no later than 60 days after discovering a 

breach of your unsecured PHI. The notice will include:  
• A description of the breach and the types of information involved.  
• Steps you should take to protect yourself.  
• What we are doing to investigate and mitigate harm.  
• Contact information for questions.  

 
Spanish / Español 
To view a summarized version of this NPP in Spanish, click here. 
Para ver una versión resumida de este aviso en Español, haz clic aquí.  
 
Changes  
We will review this Notice of Privacy Practices regularly and publish changes on our website.  
This Notice Privacy Practices was most recently updated on January 7, 2026.  

 
The information above was taken from HIPAA NOTICE OF PRIVACY PRACTICES | University Privacy on 4/21/2026. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:HIPAAprivacy@arizona.edu
https://privacy.arizona.edu/hipaa-privacy/notice-privacy-practices/aviso-de-practicas-de-privacidad-hipaa
https://privacy.arizona.edu/hipaa-privacy/notice-privacy-practices/aviso-de-practicas-de-privacidad-hipaa
https://privacy.arizona.edu/hipaa-privacy/notice-privacy-practices
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PATIENT’S RESPONSIBILITIES 
The patient has a responsibility to: 
 
• Inform the provider of any changes in health status or updates to their health history that could affect treatment, 

including complete and accurate information and records. 
• Adhere to a prescribed treatment plan, to discuss any desired change, and participate in their care. 
• Act in a considerate and cooperative manner with Occupational Health staff, as well as other patients. 
• Ask questions and seek clarification regarding areas of concern, tests, diagnostics, or plan of care. 
• Consider potential risks with declination of service or failure to comply with instructions, recommendations, and follow-

up evaluation. 
• Assist the providers in compiling a complete record by authorizing the Occupational Health staff to obtain necessary 

medical information from appropriate sources when it is deemed necessary to provide appropriate medical decisions 
and coordination of care. 

• Keep appointments on time. 
• Cancel appointments only when absolutely necessary, and far enough in advance so that other patients might utilize 

that time. 
• Accept personal financial responsibility for any recommended outside medical care by other medical providers 

(including primary care physicians and specialists) when it is for non-work-related healthcare issues and not authorized 
for referral or service by Occupational Health. 

• Inform the provider about any living will, medical power of attorney, or other advanced directive that could affect their 
care.  

• Inform the provider if they have any known health conditions or physical symptoms that may affect their ability to work 
safely. 

• Inform the provider if they have any concerns that certain work conditions may be negatively affecting their health. 
 

PATIENT’S RIGHTS 
The patient has a right to: 
 
• Be treated with respect and dignity and to be provided with courteous, considerate care. 
• Be informed about the diagnosis, evaluation, treatment, and prognosis of the health problems in terms that can be 

understood. 
• Not be subjected to abuse, neglect, exploitation, coercion, manipulation, sexual abuse/assault, restraint/seclusion 

(except as allowed in R9-10-1012(B)), retaliation for submitting a complaint to the department or another entity, or 
misappropriation of personal and private property by an outpatient treatment center’s personnel member, employee, 
volunteer, or student. 

• Review their own medical record, upon written request by completing a release of information form. 
• Not be discriminated against based on race, national origin, religion, gender, sexual orientation, age, disability, marital 

status, or diagnosis. 
• Have access to a second medical opinion before making any decisions and/or referral to another healthcare provider if 

our clinic is not authorized or not able to provide the physical or behavioral health care needed by patient.  
• Receive treatment that supports and respects their individuality, choices, strengths, and abilities. 
• Consent to photography before being photographed. 
• Establish advance directives with an outside entity and provide those advance directives to Occupational Health. 
• Have access to provider credentialing information.  
• Be informed of the Occupational Health policies and procedures regarding the expression of suggestions and grievances. 
• Know the services that are available at the Occupational Health Clinic as well as any provisions for after-hours and 

emergency care. The University of Arizona Occupational Health Clinic does not provide acute care services or emergency 
care services.  

• Be assured that malpractice insurance coverage is in force for medical healthcare that is provided within the scope of 
the licensure of those professionals working for the Occupational Health Clinic. 


