
Patient Confidentiality Consent Form 

Confidentiality of Medical Information 

At Cutting Edge Foot and Ankle Clinic, we are committed to maintaining the confidentiality of your personal and medical 
information in compliance with federal and state laws, including the Health Insurance Portability and Accountability Act 
(HIPAA). 

●​ Your medical records and any personal information will be kept private and secure. 
●​ Only authorized personnel involved in your care or the administration of your medical services will have access to 
your information. 
●​ We will only share your information with third parties (e.g., other healthcare providers, insurance companies) with 
your explicit written consent, except when required by law (e.g., court orders, public health requirements). 

Patient Rights 

As a patient, you have the right to: 

●​ Access your medical records upon request. 
●​ Request corrections to any inaccurate information. 
●​ Know how your information is being used and shared. 
●​ Withdraw your consent for the sharing of information, except where disclosure is required by law. 

Use and Disclosure of Information 

By signing this form, you consent to the use and disclosure of your medical information for the following purposes: 

●​ To provide treatment and coordinate healthcare services. 
●​ For billing and payment purposes with your insurance provider. 
●​ To facilitate healthcare operations, including quality assessments, staff evaluations, and accreditation. 

You may choose to limit the sharing of your information for purposes unrelated to your treatment or payment by contacting 
our office. 

Electronic Communications 

We may communicate with you via email or text message regarding appointments, billing, and treatment plans. These forms 
of communication may not be fully secure, and by signing below, you acknowledge that you understand and accept the risks 
associated with electronic communication. 

●​ I give consent to receive appointment reminders and healthcare information via Email & Text message 

 

 

Signature: ________________________ ​ ​ Date: __________________________ 
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