
APPOINTMENT AND WALK-IN POLICY 

 

We welcome both APPOINTMENTS and 
WALK-INS, however, APPOINTMENTS 

will be taken back and seen at their 
appointment time, which may cause a 
LONGER WAIT TIME for patients who 

choose to walk in rather than making an 
appointment. 

 

 

THANK YOU FOR ALLOWING US TO 
PARTICIPATE IN YOUR HEALTH CARE, 
AND YOUR PATIENCE, AND KINDNESS 

TOWARDS OUR STAFF!! 









Medical Release Form 

Patient Name________________________________________ Date of Birth________/__________/__________ 

SSN_____________________________ Address_______________________________ City__________________ 

State __________ Zip Code _________________ Email _______________________________________________ 

 

INFORMATION REQUESTED FROM 

Name_____________________________________ 

Address____________________________________ City___________________ State_____________ Zip_______     

Phone (        )_____________________ Fax (          )_____________________Email___________________________ 

 

SEND INFORMATION TO  

Name: Eva Family Health Clinic  Send By      ______Mail  _______Fax    _______Secure Email 

Address: 4208 Eva Road, Suite B  City: Eva State: AL Zip Code: 35621 

Phone: 256-735-4154 Fax: 256-735-4054 Email: evafamilyhealthclinic@outlook.com 

 

 

 

I, ______________________________________(name), herby grant permission for you to release confidential health 
information about me, by releasing a copy of my medical record or a summary or narrative of my protected health 
information to the physician / person / facility / entity. 

 

 

_______________________________________________  ____________________________ 
Printed Name        Date 
 
_______________________________________________  ____________________________ 
Signature        Date 
 

mailto:evafamilyhealthclinic@outlook.com


                           

                                                        

 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSED, AND HOW YOUR CAN GET ACCESS TO THIS INFORMATION. 

PLEASE REVIEW IT CAREFULLY. 

This Notice of Privacy Practices describes how we may use and disclose your protected health information (PHI) 
to carry our treatment, payment, or health care operations (TPO) and for other purposes that are permitted or 
required by law. It also describes your rights to access and control your protected health information. “Protected 
health information” is information about you, including demographic information, that may identify you and 
that relates to your past, present, or future physical or mental health or condition and related health care 
services. 

I. Uses and Disclosures of Protected Health Information 

Uses and Disclosures of Protected Health Information 

Your PHI may be used and disclosed by your CRNP, our office staff, and others outside of our office that are 
involved in your health care and treatment, for the purpose of providing health services to you, to pay your 
health care bills, to support the operation of the medical practice, and any other use required by law. 

Treatment: 

We will use and disclose your PHI to provide, coordinate, or manage your physical or mental health care and 
any related services. This includes the coordination or management of your health care with a third party. For 
example, we would disclose your PHI, as necessary, to a third-party provider to whom you have been referred 
to ensure that the provider has the necessary information to diagnose or treat you. 

Payment: 

Your PHI will be used, as needed, to obtain payment for your medical health care services.  

For example, obtaining approval for services that may require that your relevant PHI be disclosed to the health 
plan to obtain approval for treatment.  

Healthcare Operations: 

We may use or disclose, as needed, your PHI to support the business activities of your medical practice. These 
activities may include, but are not limited to, quality assurance activities, licensing, and conducting or arranging 
for other business activities. For example, we may disclose your PHI, as necessary, to contact you to remind you 
of your appointment.  

Eva Family Health Clinic 

4208 Eva Road 
Eva, AL 35621 
Suite B 
Phone: 256-735-4154 
Fax: 256-735-4054 



We may use or disclose your PHI in the following situations without your authorization. These situations include 
as Required by Law, Public Health issues (as required by law), Abuse or Neglect, Legal Proceedings, Law 
Enforcement, Danger to Self or Others, Under the Law, we must make disclosures to you and when required by 
the Secretary of the Department of Health and Human Services to investigate or determine our compliance with 
the requirements of Section 164.500. Other permitted and required Uses and Disclosures will be made only with 
your consent, authorization, or opportunity to object unless required by law. You may revoke this authorization 
at any time, in writing, except to the extent that your medical team has taken an action in reliance on this use 
or disclose indicated in the authorization.  

 

I have received a copy of the Privacy Policy for Eva Family Health Clinic. 

 

Sign: ________________________________________ 

 

Print: ________________________________________ 

 

Date: __________________ 
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