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PRIVACY ACT STATEMENT - HEALTH CARE RECORDS

This form is not an authorization or consent to use or disclose your health information.

3.  ROUTINE USES:

Information in your records may be disclosed to: 
 • Private physicians and Federal agencies, including the Department of Veterans Affairs, Health and Human Services, and 

Homeland Security (with regard to members of the Coast Guard), in connection with your medical care; 
 • Government agencies to determine your eligibility for benefits and entitlements; 
 • Government and nongovernment third parties to recover the cost of MHS provided care; 

Any protected health information (PHI) in your records may be used and disclosed generally as permitted by the HIPAA  
Privacy Rule (45 CFR Parts 160 and 164), as implemented within DoD by DoD 6025.18-R.  Permitted uses and disclosures of 
PHI include, but are not limited to, treatment, payment, and healthcare operations.

4.  WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING 
     INFORMATION:

Voluntary.  If you choose not to provide the requested information, comprehensive health care services may not be possible, 
you may experience administrative delays, and you may be rejected for service or an assignment.  However, care will not be 
denied. 
 
This all inclusive Privacy Act Statement will apply to all requests for personal information made by MHS health care treatment 
personnel or for medical/dental treatment purposes and is intended to become a permanent part of your health care record. 
 
Your signature merely acknowledges that you have been advised of the foregoing.  If requested, a copy of this form will be 
furnished to you.

5.  SIGNATURE OF PATIENT OR SPONSOR 6.  SOCIAL SECURITY NUMBER OR 
     DOD IDENTIFICATION NUMBER 
     OF MEMBER OR SPONSOR

7.  DATE (YYYYMMDD)
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