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CONSENT TO TREATMENT 
ADULT 

 
 Und e r t he  Health Insurance Portability and Accountability Act ( HIPPA)  t ha t  
b e c a m e  la w  o n 4 / 1 4 / 2 0 0 3 ,  a ll c lie nt s  ( o r t he ir le g a l g ua rd ia ns )  
m us t  s ig n  Co ns e nt  t o  Tre a t m e nt  f o rm s  a nd  b e  g iv e n a t  le a s t  a n  
a b b re v ia t e d  f o rm  o f  t he  Pa t ie nt s ’ Rig ht s  la w s .  Re le a s e s  t o  p ro t e c t  
c o nf id e nt ia lit y  a lw a y s  ha v e  b e e n re q uire d  b y  t he  m e nt a l he a lt h  Co d e  
o f  Et hic s .  
 
 I GIVE MY CONS ENT TO TREATMENT BY DR.  BALLANTYNE.  THIS  
ALS O MEANS  I CONS ENT TO DR.  BALLANTYNE’S  RIGHT TO COLLECT 
REIMBURS EMENT FOR THES E S ERVICES  FROM THE NAMED S OURCE 
( ins ura nc e ,  p e rs o na l)        AND TO S HARE 
HEALTH INFORMATION WITH OTHER PROFES S IONALS  S PECIFICALLY 
NAMED IN THE RELEAS E FORMS  I HAVE S IGNED.   
 
           
 Da t e    S ig na t ure  
 
           
 Da t e     Wit ne s s  
 
 
I ha v e  re c e iv e d  a n o ut line  o f  Pa t ie nt s ’ Rig ht s  p re p a re d  und e r t he  
4 / 1 4 / 0 3  HIPPA re g ula t io ns  f o r t he  S t a t e  o f  Ve rm o nt  a nd  ha v e  b e e n 
inf o rm e d  t ha t  f urt he r e xp la na t io n  o f  p a t ie nt s ’ rig ht s  is  a v a ila b le  in  a  
1 5 - p a g e  d o c um e nt  o n  re q ue s t .  
 
           
 Da t e    S ig na t ure  
 
           
 Da t e     Wit ne s s  
 
 


