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Hi Prospect!Forms & Questionnaires

Once they are reviewed and filed by our office, your completed forms and questionnaires are

shown under the Labs & Documents tab.
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Previous History of Cancer
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HIPAA Privacy Authorization FormHIPAA Privacy Authorization Form

 

Welcome to Youth Extension Solutions from BHRT, Inc's PrivacyWelcome to Youth Extension Solutions from BHRT, Inc's Privacy
Policy.Policy.

The Notice explains how we fulfill our commitment to respect the privacy and confidentiality of your protected
health information. This Notice tells you about the ways we may use and share your protected health information, as
well as the legal obligations we have regarding your protected health information. The Notice also tells you about
your rights under federal and state laws. The Notice applies to all records held by Youth Extension Solutions from
BHRT, Inc's facilities and programs, regardless of whether the record is written, computerized or in any other form.
We are required by law to make sure that information that identifies you is kept private and to make this Notice
available to you.

Your Rights

When it comes to your health information, you have certain rights.When it comes to your health information, you have certain rights.

This section explains your rights and some of our responsibilities to help you.

Your Choices

For certain health information, you can tell us your choices aboutFor certain health information, you can tell us your choices about
what we share.what we share.

If you have a clear preference for how we share your information in the situations described
below, talk to us. Tell us what you want us to do, and we will follow your instructions.

Our Uses and Disclosures

How do we typically use or share your health information?How do we typically use or share your health information?

We typically use or share your health information in the following ways.

How else can we use or share your health information?How else can we use or share your health information?

We are allowed or required to share your information in other ways - usually in ways that
contribute to the public good, such as public health and research. We have to meet many
conditions in the law before we can share your information for these purposes. For more
information see: HHS.GOV consumer home �.

Electronic AccessElectronic Access

We provide electronic access to your health information via the MD HQ Patient Portal.

Our Responsibilities

For more information see: HHS.GOV consumer notice �.

Changes to the Terms of this NoticeChanges 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.

This notice is effective as of 05/01/202405/01/2024.

By signing below, you acknowledge receipt of this notice.By signing below, you acknowledge receipt of this notice.

Patient's Name:  Date of Birth: 

Date: 05/01/2024

Patient or guardian, if patient is a minor, sign with mouse or finger:

Clear Signature

+ 

Your Information.
Your Rights.
Our Responsibilities.

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  carefullyPlease review it  carefully

Your
Rights

Your
Choices

Our Uses and
Disclosures

Our
Responsibilities

++

Get a copy of your paper or electronic medical record 

Correct your paper or electronic medical record 

Request confidential communication 

Ask us to limit the information we share 

Get a list of those with whom we've shared your information 

Get a copy of this privacy notice 

Choose someone to act for you 

File a complaint if you believe your privacy rights have been violated 

+

In these cases, you have both the right and choice to tell us what to share 

In these cases we never share your information unless you give us written permission 

In the case of fundraising 

+

Treat you 

Run our organization 

Bill for your services 

+

Help with public health and safety issues 

Do research 

Comply with the law 

Respond to organ and tissue donation requests 

Work with a medical examiner or funeral director 

Address workers' compensation, law enforcement, and other government requests 

Respond to lawsuits and legal actions 

+

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

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.

SUBMIT

https://bhrt.md-hq.com/contact
http://cer.bo/
https://bhrt.md-hq.com/hormonecorrection.com
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
https://bhrt.md-hq.com/questionnaires#clear

