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Acostado	Boca	Arriba	 /	 /	 /	

Acostado	De	Lado	 /	 /	 /	

Acostado	Boca	Abajo	 /	 /	 /	

Sentado	 /	 /	 /	

Parado	 /	 /	 /	

Estirandose	 /	 /	 /	

Caminando	 /	 /	 /	

Corriendo	 /	 /	 /	

Deportes	 /	 /	 /	

Trabajando	 /	 /	 /	

Levantando	Algo	 /	 /	 /	
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AUTHORIZATION FOR MEDICAL TREATMENT 
 
 
 

 
I the undersigned, patient in this office hereby authorize Multi Care Medical and/or the 
physicians of Multi Care Medical (and whomever they designate as their assistants) to 
administer such treatments as is necessary and to perform the following therapy and 
manipulation and such additional therapy or procedures as are considered therapeutically 
necessary on the basis of findings during the course of said treatment. 
 
 
I hereby certify that I have read and fully understand the above Authorization for Medical 
Treatment, the reason why the above-named treatment is considered necessary, its 
advantages and possible complications, if any as well as possible alternative modes of 
treatment which are explained to me by Multi Care Medical and/or the physicians of 
Multi Care Medical. 
 
 
I also certify that no guarantee or assurance has been made as to the result that may be 
obtained.  
 
 
 
Date: _____________                                 Signed: ______________________________ 
 
 
 
Witness: __________________            Patient’s Name: ________________________ 
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&

NOTICE OF PRIVACY PRACTICES ACKNOWLEDEGMENT 
 
 I understand that, under the Health Insurance Portability and Accountability Act of 1996 
(HIPPA), I have certain rights to privacy regarding my protected health information. I understand 
that this information can and will be used to:  
 
 
• Conduct, plan and direct my treatment and follow-up among the multiple healthcare providers 

who may be involved in that treatment directly and indirectly.  
• Obtain payment from third-party payers. 
• Conduct normal healthcare operations such as quality assessments and physician certifications.  
 
 
I have received, read and understand your Notice of Privacy Practices containing a more complete 
description of the uses and disclosures of my health information. I understand that this organization 
has the right to change its Notice of Privacy Practices from time to time and that I may contact this 
organization at any time at the address above to obtain a current copy of the Notice of Privacy 
Practices.  
 
 
I understand that I may request in writing that you restrict how my private information is used or 
disclose to carry out treatment, payment or health care operations. I also understand you are not 
required to agree to my requested restrictions, but if you do agree then you are bound to abide by 
such restrictions.  
 
 
Patient Name:   ____________________________________________________________ 
 
Relationship to Patient:   _____ Self  ______Other ______________________________ 
 
Signature:    ________________________________________________________Date: _________ 
 
✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜✜
✜✜✜✜✜✜✜✜ 

OFFICE USE ONLY 
 

WITNESS: _______________________________________________ 
&


