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I fully understand that I am directly responsible to said doctors for all chiropractic bills for services ren-
dered. 

I hereby authorize my insurance company to pay directly to Family Chiropractic Center of Bayonne 
the benefits allowable and otherwise payable to me under my current insurance policy, as payment 
toward the total charges for professional services rendered.  This payment shall not exceed my indebted-
ness to the above mentioned assignee, and I have agreed to pay in a current manner any balance if said 
professional service charges are over and above this insurance payment.  It is understood and agreed 
that the amount paid for x-rays is for examination only and the x-ray negatives will remain property of this 
office, being on file where they may be seen at any time while a patient of this office. 
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I consent to the use or disclosure of my protected health information by Family Chiropractic Center of Bay-
onne for the purpose of diagnosing or providing treatment to me, obtaining payment for my health care bills, 
or to conduct health care operations of Family Chiropractic Center of Bayonne. I understand that diagnosis 
or treatment of me by the doctor of Family Chiropractic Center of Bayonne may be conditioned upon my 
consent as evidenced by my signature on this document. 

I understand I have the right to request a restriction as to how my protected health information is used or dis-
closed to carry out treatment, payment or healthcare operations of the practice. Family Chiropractic Center 
of Bayonne is not required to agree to the restrictions that I may request. However, if Family Chiropractic  
Center of Bayonne agrees to a restriction that I request, the restriction is binding on Family Chiropractic 
Center of Bayonne and its doctor. 

I have the right to revoke this consent, in writing, at any time, except to the extent that the doctor of Family 
Chiropractic Center of Bayonne have taken action in reliance on this consent. 

My “protected health information” means health information, including my demographic information, collected 
from me and created or received by my physician, another health care provider, a health plan, my employer 
or a health care clearinghouse. This protected health information relates to my past, present or future physical 
or mental health or condition and identifies me, or there is a reasonable basis to believe the information may 
identify me.  

I understand I have a right to review Family Chiropractic Center of Bayonne’s Notice of Privacy Practices 
prior to signing this document. The Family Chiropractic Center of Bayonne’s Notice of Privacy Practices 
has been provided to me. The Notice of Privacy Practices describes the types of uses and disclosures of 
my protected health information that will occur in my treatment, payment of my bills, or in the performance 
of health care operations of the Family Chiropractic Center of Bayonne. The Notice of Privacy Practices 
for Family Chiropractic Center of Bayonne is also provided on the wall in the waiting area and on Family 
Chiropractic Center of Bayonne’s website at www.FamilyChiropracticCenter.info. This Notice of Privacy 
Practices also describes my rights and the Family Chiropractic Center of Bayonne’s duty with respect to 
my protected health information. 

Family Chiropractic Center of Bayonne reserves the right to change the privacy practices that are de-
scribed in the Notice of Privacy Practices. I may obtain a revised notice of privacy practices by accessing the 
Family Chiropractic Center of Bayonne’s website, calling the office and requesting a revised copy be sent 
in the mail or asking for one at the time of my next appointment. 
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