
	

HEALTH	CARE	AUTHORIZATION	FORM	

Client	Name	__________________________________________________________________________	

THE	PERSON(S)	IDENTIFIED	ABOVE	AUTHORIZES	ANTHONY	WAYNE	COMMUNITY	CHIROPRACTIC	TO	USE	
AND	OR	DISCLOSE	PROTECTED	HEALTH	INFORMATION	IN	ACCORDANCE	WITH	THE	FOLLOWING:	

I	give	permission	to	Anthony	Wayne	Community	ChiropracLc	to	use	my	address,	phone	number,	
and	 clinical	 records	 to	 contact	 me	 with	 appointment	 reminders,	 missed	 appointment	
noLficaLons,	 email	 newsleRers,	 related	 cards	 (welcome,	 thank	 you,	 congratulatory,	 sympathy,	
etc.)	or	other	health	 related	 informaLon.	 I	 give	my	permission	 to	use	my	name	and	photos	 in	
tesLmonial	format	(if	applicable).	I	also	give	permission	for	the	use	of	pictures	and	videos	via	
social	 media.	 The	 display	 of	 any	 name	 or	 photo	 would	 ONLY	 be	 done	 aWer	 receiving	 verbal	
authorizaLon.	

If	 Anthony	Wayne	 Community	 ChiropracLc	 contacts	me	 by	 phone,	 I	 give	 them	 permission	 to	
leave	a	phone	message	on	my	answering	machine	or	with	a	 family	member	 taking	a	message	
personally	or	by	voicemail.	

I	 give	 Dr.	 Michael	 Hollerbach	 permission	 to	 adjust	 me	 in	 a	 semi-open	 room	 where	 other	
members	 are	 also	 being	 treated.	 I	 am	 aware	 that	 other	members	 in	 the	 office	may	 overhear	
some	of	my	protected	health	informaLon	during	the	course	of	care.	Should	I	need	to	speak	with	
the	doctor	at	any	Lme	in	private,	the	doctor	will	provide	a	room	for	these	conversaLons.	

I	give	Dr.	Michael	Hollerbach	permission	to	use	my	first	name	and	overall	outcome	(if	applicable)	
when	relaying	experience	and	educaLonal	informaLon	to	another	paLent.	

By	signing	this	form,	I	am	giving	Anthony	Wayne	Community	ChiropracLc	permission	to	use	and	
disclose	my	protected	health	informaLon	in	accordance	with	the	direcLves	listed	above.	

This	authorizaDon	shall	remain	in	effect	unless	revoked	in	wriDng	by	the	member.	

Client	Signature	(or	Guardian)	________________________________________	Date________________	

Dr.	Michael	Hollerbach	DC	
10345	Waterville	St,	Whitehouse	OH	43571	

P	419-419-3800					AnthonyWayneChiropracLc.com

https://www.anthonywaynechiropractic.com

