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Dr. Doris M. Kutz-Compton


105 Franklin Avenue


New Haven, Missouri 63068


Phone 573.237.7800  Fax 573.237.4800








Date _________________





Full Name ____________________________________________  DOB  _____/_____/_____





Address ____________________________________________ Phone __________________





City, State, Zip ______________________________________ Cell ____________________





Sex    M     F     Age _____  Marital Status  __ Single  __ Married  __ Widowed  __ Divorced





Profession ________________________________ Height __________ Weight __________





Do you have children?     Y     N     If so, how many and ages: __________________________





Who is your primary care physician? ______________________________________________





Are you seeing any other healthcare provider? _______________________________________





Who may we thank for referring you to our office? ___________________________________











HIPPAA  -  NOTICE OF PRIVACY POLICIES





The notice of privacy practices describes how we may use and disclose your protected health information to carry out treatment, payment or other healthcare operations. It also describes your rights to access and control your protected health information. “Protected health 


information” (PHI) is information about you, including demographic information, that may identify you and that relates to your past, present or future physical or mental health. Please be advised that our office may deem it necessary to discuss your PHI with other treatment 


facilities, laboratories, or payment centers, among other reasons, with or without your consent. A full explanation of our rights and responsibilities as a healthcare facility and your rights as a patient, under HIPAA requirements, is available upon request. 





Please sign to confirm that you have read and understand our privacy policies.





Patient Signature __________________________________________  Date _______________








