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Designation of Personal Representative (PHI) and Consent for Medical Care 
Crowley Primary Care, LLC 
1325 Wright Avenue Suite A 

Crowley, LA 70526 
PH: 337-783-4043 

 
As required by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) with regard to Protected Health 
Information (PHI), you have a right to nominate one or more persons to act on your behalf with respect to your health 
information. By completing this form, you are informing us of your wish to designate the named person as your personal 
representative(s). You may revoke this designation at any time by signing and dating the revocation statement included at the 
bottom of this form and sending a copy to us. 
 
I, __________________________________(print name) with __________________(date of birth), hereby give consent to the 
physicians, practitioners, and other qualified medical personnel of Crowley Primary Care to treat me, recommend and/or order 
tests as indicated for diagnosis of my medical condition, and obtain my medical and medication history from other providers and 
facilities. I nominate the following person(s) to act as my personal representative with respect to decisions involving the use 
and/or disclosure of health information that pertains to me. 
 
__________________________________      _________________________      _______________________ 
Name of Personal Representative                        Phone Number                        Relationship 
 
__________________________________      _________________________      _______________________ 
Name of Personal Representative                        Phone Number                        Relationship 
 
__________________________________      _________________________      _______________________ 
Name of Personal Representative                        Phone Number                        Relationship 
 
__________________________________      _________________________      _______________________ 
Name of Personal Representative                        Phone Number                        Relationship 
 
__________________________________      _________________________      _______________________ 
Name of Personal Representative                        Phone Number                        Relationship 
 
__________________________________      _________________________      _______________________ 
Name of Personal Representative                        Phone Number                        Relationship 
 
This/these persons is/are to be afforded all the privileges that would be afforded to me with respect to my heath information. 
 
I understand that I may revoke this designation at any time by signing the revocation section of my copy of this form and 
returning it to the office of Crowley Primary Care, LLC at 1325 Wright Ave. Suite A, Crowley, LA 70526. I further understand 
that any such revocation does not apply to the extent that persons authorized to use or disclose my health information have 
already acted in reliance on this designation. 
 
______________________________________________  _____________________ 
Patient’s signature       Date 
 
______________________________________________  ______________________ 
Parent or Guardian          Print name/Signature    Date 
 
Revocation Section 
I hereby revoke this designation of the following personal representative: 
___________________________________ 
Personal Representative being Revoked 
 
_______________________________________   _______________________ 
Signature        Date 





Crowley Primary Care, LJLC 
1325 Wright Avenue Suite A 

Crowley, LA 70526 
Phone: (337) 783-4043 

fax: (337) 783-4053 

Policy Regarding HNo Show,  Rescheduled,  and  Cancel ledn Appointments 

It is our goal to treat our patients in a caring, timely, and efficient manner. "No show" 
appointments prevent us from seeing and scheduling patients in a timely manner, and also pose a 
health risk to-patients. 

In an effort to discourage "no shov/' appointments, the following policy has been implemented. 
In the event that a patient does not show up for an appointment, cancels or reschedules an 
appointment on short notice, a note will be made in his/her medical record. Not showing up for 
three appointments can result in a patient's discharge from this practice. 

Failure to give 24 hour notice of cancellation or rescheduling of an appointment or not 
showing up for an appointment will result in a charge of $25 to your account. This charge is 
not covered by your insurance company and it is your responsibility. Failure to pay a 
no-show fee vvill be treated the same as our policy regarding any other unpaid balances 
and will be subject to reporting to a collection agency if unpaid. 

Please sign acknowledging your understanding of the above policy: 

Signature Printed Name and Date 



NOTICE OF PRIVACY PRACTICES 

Crowley Primary Care, LLC 
1325 Wright Avenue Suite A 

Crowley, LA 70526 
PH: 337 783-4043 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW 
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 

Purpose: The fo!!owmg pr1•1acy nractic&s are adcprea· tc ensure. that :::.rowiey ?nmary Care. :...:..,C anC u:e office staff cf Crowiey P.r1mary Care. LLC comply fully ·.-.ith ail fed&ral ana s;are 
pnvacy protection laws and r�gulat10ns Protection of oat1ent pnvacy 1s ve-ry 1mpo:.am to o:;r argamzat1;,;n V.ofatror.s of any of :nese prov:s1ons wJII result m severe d1sc1phnary action 

Effective Date: Tnese practices are m ettec: a5 :;; Apnl 4. 2(;03 

Expiration Date: 

S�:,u:d you i-Jave ariy add1ticnai q�1r:s:1cns regarding :r:?se ::-1rac-:1ces. p!ea:-::.,c: c.ontac.� Dr Ncr�: .., e.-,iey V%1k1::r at 
337 783-4043

Crowley Pwnary C2re. LLC collects health mtormat1on from you and store :t ·n a chart and or-i a cor;iputer Tr',e 1::fcrmat1on compiled b� Crowley Pnmary Care, LLC durrng the course of your 
!reatment !S your mej1cal report tyour · cna�n Thts medical report ;s the ::;;-operty of Crowley Pr·mary Care. LLC. out the mformatior: in the �eport belongs to you. Crowley Primary Care LLC 
and her staff protect the pnv2cy oi your health information The law permits Crcwley Pnmary Care LLC lo use o� disdose yci..:r health mformat1on for the fo!1cwing purposes. 

Treatment: Crov-lley Primary Care. LLC will :..:se your :nforr:-.a1;or, she�t yo:;r r,t:;:aj,n h1:;:ory :meet. and any notee. that �us r,;,_;rse or t1e takes aunr:g his exam1nat1on of you to make a d1agcos1s ot 
yow cond1t1cr. He may then prescnbe m�icme. de diagnost!c test1r.g s:.;c1 as x-rays. Jabcratxy tests. etc. Th� mfo�:-;"1a:ion tha! c�crwfey Primary Care LLC obtain sn tf'.e course of their 
ireatment of you may neec to be shared with a pharmaq for authcnzation ::if fiH:ng presc:-ir;ticns for ycu. o; wHh anothe; phys,o.an whom he te-e'ls you ne-.eo to see. !t 1s po�sible that yo-..:• 
rned!cal re:ords may need to b& mailed or faxed :o anotne-r physid2n v{r.o 1s going tc part;cipa:e :n you� care. or to 2n rnsurance corr.pany or outside source sucti as a hosprtal or treatmen: 
facility that we may be senamg you to We may alsc neec to discuss ihese ;e.:x,reis and yc.;r :reatrne:-:t w1:h the �hysic1an or authorized repr�s.entat.ve at that outside source 

Payment: We may use and disclose healih rnformauon acou1 you so tr:a: :ne \reatm�r,: end s.eiv1ce.s 10-.; ·ecewe frc;;-1 u<.:, can be o:llt::d lo ano payment collected from you. an 1ns.urance 
company or a th1rd party. For e"J<ampte, we may need <o give your heal\;; plan 1nfcrmat10� acou: you� of.ice visif so :ha\ your healtn plan ,,viii pay us or re1r,burse yo...; fo� a v1s1t We may aiso 
tel! your health plan about a treatment you are going to recc:ive in order !c ::ib:am prior ac<rcvoi or to detennme whether your o!an wd! c�J'ler tt;is treatment 

For Health Care Operation$: Vl/c may use and dmclo.;.o heal&-, 1nforr:::::trcn ac::lu� yo�: ;or OPE:� 2:10:1s cf Cli:· rw�allh e2re pra::;:1ct:; Tnese use? anc discloswres are necessary to run our p:-acllc.e 
cir.d tc make sure that all of our patients- recer.,e quahtv care Fer f2.f!!I!.(l!E.. we mny u$C hea1tt; :r-,iormatior: tc rev1e-w our treatment arc services an::l to evaluate- the pertormance of our staff m 
caring for our patients Also. there arz- times when we may b€ monitc:-ed or auditec b:r ·-:anous ,nst..:ra:1;:e -:..'1r.ip2n:es At -5ucn i:1me.s. representatives trcrr. tho.se companies may come m 2ind 
randcrn!y pull chans iri order to monitor such th,rigs as cualtty of care rec.?rd !<e,ep1ng. etc 

Health�re!ated Services and Treatment Alternatives We may use �me .-:m,:Jose r:eaat"'. ;nf::xrnat1on :o te:I you abcul ::eattl�-re!ated ser,1ces er recommenc pcssmie treatmen! cotions that may 
be of interest to you 

Research We may d1sc!ose your healtfl mtonnation l.O r1;:searcners concc.-::1ng resea·c--: :r.a: has t.eer; ao::rov1;;a ::,·y- .an 1:ist,tu:ronr.1! Rev11:-w Board 

Public Health and Safety We may d1scios.e yo:..r 1E:a!tr1 r:ifo:mat1�n �c a;:,�-mpna:e pers,:,r,s 1n -:::i�der :o ;;;(�veri: �y, :>:;ssen 2 �erious .:n:-J 1rr:rri1r.em trireat �-.:i the health or safety of a parucwar 
person er the general public. 

Notification and Communication With Family Vl/e may chs.close yCL:· t-1.,;a1tr, )nfc..-maticr: ;o noMv or ass;..s; in ,,otify1r.g .: iarn1/y rn�mbe;_ your pe;scn.a! r�presentat,ve. o, ancther pt::rscn 
responsible for your care about your location or your genera! condrt1on tr" ycu are: avarlaore to a9rE:e or ob1ec: our health profeSS!Cfl.als will use !heff best fudgrnenl 1n commurncation ·..-,r,h YO\.Ji 
tam:ly and others. P!ease understand that this cff;ce, will not violate yQur p�1\acy nghh; 11 et aH possible Normally. we w1l: r.ave:: a s1gnc-C con::;e:;t before d1sclos1ng ycur 1nformat1on. but !here­
arEe circumstances that a"e beyond our control and ttmes wne�•.:,- we 'T'.ay n.;,ec to co:-,tac: ethers rngard,n:J your n�altf' t..are 

Law Enforcement· We may d1sc'.ose your r:ea1tr: mfcn;1a11or. to a ;;;iw e:ifor�rnem offrc:ai fo� :,:...r;::oses suet·, as 1demityrng r,r 1ccat1ng a suspc--ct.. fug111ve1. materra1 witness er in1$SH)Q person 
comp!y!nQ witM a ::our. order or subpoena and oth-?r Jaw cn�crcemem :,u;p::1::es 

Organ Donation V\/e may aisclose your htal!h ,r:torrnat,cn 10 c19arnzat,o,s .nvclve,J ::\ pro,:.·..i: ,nJ ::a-ik\r.g er tran.s,;::\anur:g organs arm ::s�:.Jes 

Uses and Disclosures of Protected Health Information 

Th£:- 1ndividua1 who 1s �r1e �ubJect af tht: 1nfc�ma11:,r (t.S! :he ·sub;ect 1nd1v1duai') has ault1c:1ze-:J ttie use er �isdosure 
2 ThG 1nd1v1oual who :s 1he sub1r:.1cr of !he mforma�1on nas r.cr.sen�ed to tr-ie �ise or arsclos"'re ano the use er d1sciosurE: 1s for ffe-ai:ment, payment or health -:.are 

operations 
3. The mdividual wt:o is ttie sub;ect of the ;nfcrmatic:i does not -:::>:;;Ject to :h� arsclcsure ar:d r;1e disc!osure 1s ::; persons. involved 1n tne heallh care of the ir.d1v1dua! o� f,::; 

taetltty e11rectory purposes 
4 ThG disdosure :s to the rnd1v1cu.al \Nhc rs :he s�ibJEc: of ��c m:or-,,atic.'1 a; to �HS :o: -::omnnarce-related our;x;ses 

The use or disclosure ts fer o� of thE; HIPAr-. • r.;!.:tl!!:: ;Jurpo:;;,e�· \i e �eqt.;;re:j by iaw. etc : 

Deceased Individuals 
It 1s the poucy of Crowley Primary Care l.i C. mm onv2cy ;::,ro:e.c:,ons iexter·.::: ,o 1nic:rnatror: ::.on�-;..r11,ng ae:;eased w,OcvrcL:als 

Notice of Privacy Practices 
It ,s !he pohcy of Crowle,y Pnrnary Care. LLC 01.at a :,otw-c of :;n•✓acy �rac.1ce:;. �nus-: oe pu:;h;,tu�d. ihal th,s nc.rce and any revisions. to 1: be prc11iaec to al! suoiect 1nd1v10\W!S J.t lh,2 
earhest practrcoore time. and tn.;;t all use::;. and disclosures ct ;:.rotected healt:> 1:-:1orrnatro11 be done 1n a:ccoro with tnis crgan,zaticn·s rottce of r,:wacy practices 

Restriction Requests 
It is ttie policy ot Crowley Primary Care. LLC mat sencus •:.or.s,oerar:cn musr be given !o a;! r�Quesls for restriz.t1ons on uses and c1sciosurn-s of ;;rotectcd healm rnkrrnat1on as. 
puDhshed in this orgar.1zat1o�'!' s notice of PrJ>✓acy pmct1ces I: 15 ft...;thermc;e: m� ;:iol1cy or lh1s c�garn::ancn tr.at if a particular restnC?ron rs agreed io. then !hrs organ1zat1on is bow�o 
by tr2t restn::t1on 



Minimum Necessary ·DiscJosurc of Protected Health lnfonnation 
It is the pohcy oT Crowley Pnmary Care LLC !hat (cxcepl for c1scios.urcr. m.:Jdc for �r,Ja:m�nt P'.Jrpoc.e-si all o,s.c;osures of p,otccted health 1nformat1on must be i!m,ted to the 
minimum amount of 1nforrnat1on ne-eOeC1 to acccmphsh the purpose o! the c,�cir;.sure tt !5 �ts::: tne policy of this organization that all reques1s- fer protected nealth mfonnal!On 
(except req:ue-s1s maCC! fer troatmen� purposes} must be Em!tec 10 the :T:!Prrnum a�no,�m -:-A rn•o;-matrcr. needed to axomplis� the pu;-pose of the request 

Access to Protected Health lntonnation 

!t 15 the policy of Crowley Pnmary Care LLC that ac::css- to prolectea he-alth ,nforr-iation musi be grantee :.o eacn emp!oy(.-e or contractor ba$S:C on the assigned 10b fun::t1or.s cf 
the employee or contractor I� 1s a!so :i":€: pohey of this organization the! sud, access privileges should ne1 exceed those necessary to accomplish the ass,gned Job function 

Access to Protected Health Information by the Subject Individual 
It is the policy of Crowley Pnmary Care. LLC that access to ;::.rotected health 1r,torma11or, must oe granted lo the nerson whc- ;s the subjeC. of suc.'1 1nformat1on when sucn access ,s 
requested 

Amendment of Incomplete or Jncorrect Protected Health Information 
I! is the pohcy of Crowley Pnr1ary Care. LLC that incorrect �rctectec nealth infc:,m,at,cr, ma1ma1r.ed by lt'lr5 •Jrganrzauon wil. ::,e corrected ir .a hmely fashion It is also 1�1e pcircy c/ 
this crgan1zm1cn that r.ot1ce of s:.ich corrcctic'1s wi!! be grven to a:.y or�an,zal:on wit!-: which th•� incorrec: iriforr;,.atiori has bee.--: shared. 

Access by Personal Representatives 

:��!�:i�iicy of Crowley Primary Care, LLC ttiat access :o f::ro!ec1-ed ,c::at:r, ,nform.:mon r:",ust :::i;:;, gran;ea !o p�rsonaf representatives of subJECt 1:-:d1v1duals as specified by subiec: 

Confidential Communications Channels 
If 1s the po!scy of Crowley p.-1mary C;;,.rt;, LLC :.tiat ccnfrdc-nt;al ::.omrn;;n1c:.a:1ons ;,t-,ci;-.1�1:;; oe _,sea. as ,-,:=�..;esw-d by subJ€.C'. ,narncuals, :o !1"1c ex:em possible 

Oisctosure Accounting 

Complaints 

!tis fhe- oohcy ti Crowley Pnr11a1y Ca�e U.C lnat a.: accou ... h119 c'. aii mscic.ist..:·c-s of orrnectea �ea!u� 1nformat1on oe gr·-,e� w sucJed 1nct1v1dLa!s wr1enever such an acco;;nt1ng 1s­
�ec:uested 

Prohibited Activities 
!: 1s the pohcy of Crowley Prirnary Care. LLC !ha: nc ernplcyee ,:i� contractc;- :nay engz.ge rn .:,riy 1m1mrdat111g er r�:ahatory acts agarnst persons INiio Me ccmp\21n1s or cthcrNi&o 
e,:ercrse their nghts under HIPAA >egula11one. lt ts- also the poi1cy oi thrs crgar.i.:a-nc1; that no emp!:::iyee or contracwr may cond1t10n treatment. payment. enrollmer.t or ehg1b1hty for 
benefits on the provision of an author.zaticn !o disclose protected he.a/th mfo..rmatior, 

Responsibility 
!t 1s ::he poller of Crowley Primary Care. U .. C that �he- rt;tpor�s1t,1l1ty for C!=s-.gr1ng and :mclementmg :;;cc.eoure5 to implement this policy hes with the i;:hief privacy officer 1_1 0 
"CPOA) 

Verification of Identity 
I! is u,e poiley· of Crowley Primary Care. Ll.C :nar the ;demt>y or a!: �rSC-'i$ wnc .--:::::wes.: ,3cce::;s :o ;:;;�:ectE(l ;.e21:n ;morrnatrc;� oe: venfreo :efcre sucn access iS ;:ran,ec 

Mitigation 

Business Associates 
It ,s the- pohcy Gf Crow!e:; Pnmary Cc:re. LLC na1 ou::.:.mess as�ociale.s must De contractunHy Oou.--:d to p<otect health 1nformat1on to the same degree as s-e! forth in fhts Policy 

Cooperation with Privacy Oversight Authorities-
It 15 !he poficv of Crowley Pnmary Care LLC that overs,cnt as.er.ces suct1 as u·,,2: Gtflce �or Civ,t R1gtt1s of 1,e Oepar.ment :;f Heaitll ar.a 1-luman Services be given full supµcr� a�a 
cooperat:on i'n meir etfon:s to ensure the pro!ecticn of he"aith 1nfc'."mat1cn wl!hir: t�rs ,Jrgar-ization H ;s aiso t,-2 pohcy oi this organization that ail personnel m-;.:st ccopera1e 1ut!y w1m 
all pnvacy compl!ance reviews and 1rweshgar1ons 

t hereby acknO'-Nledge receipt cf a c:::py of the abc;ve No!:o.:: cf f"lrfvacy Pohcy 

Signature & Date 















Our Responsibilities 

$ We are required by law to maintain the privacy and security of your protected health information. 

0 We will let you know promptly if a breach occurs that may have compromised the privacy or security 
of your information. 

� We must follow the duties and privacy practices described in this notice and give you a copy of it. 

" We will not use or share your information other than as described here unless you tell us we can in 
writing. If you tell us we can, you may change your mind at any time. let us know in writing if you 
change your mind. 

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/notkepp.html. 

Changes to the Terms of this Notice 
We can change the terms of this notice, and the changes will apply to all information we have about you. 
The new notice will be available upon request, in our office, and on our web site. 

Revised on 
July 18, 2019 

Thi s Notice of Privacy Practices applies to the following organizations. 

Crowley Primary Care, LLC 

Patient Signature (Acknowledgment) 

Kellie Lege, Office Manager 

PH: 337-783-4043 

Not,cc of Pr,vacy Practices • Pa9c 5 

Date 








