Al Thieme, L.Ac., MSEE
Vital Health Center
1417 SE 34th Ave, Portland, OR 97214
503-481-0283
acupunctureforyou.com

Patient Authorization for Practice to Release
Protected Health Information to Third Parties

By signing this authorization, I authorize Alfred Thieme, III, L.Ac., to use /or disclose
certain protected health information (PHI) about me to or for the party or parties listed
below.

This authorization permits Alfred Thieme, III, L.Ac., to use or disclose to QMBS,
Quality Medical Billing Service, the following individually identifiable health
information: As follows: Dates of Service and treatments rendered, and diagnoses and
Insurance Data information. Patient confidentiality will be maintained to the fullest extent
of the law, by federal and HIPPA compliance regulations. For updated policies and
regulations please visit http://cms.hhs.gov/ . QMBS is not in ANY way responsible or
liable for the information that is submitted to any party that may not be protected by the
same guidelines as QMBS.

Catherine Holmes
Quality Medical Billing Service
1404 SE 151%
Portland Or 97233

I have the right to revoke this authorization in writing except to the extent that Alfred
Thieme, III, L.Ac., has acted in reliance upon this authorization. My written revocation
must be submitted to Alfred Thieme, III, L.Ac.

Signature of Patient or Legal Guardian Relationship to Patient

Patient’s Name Date

Print Name of Patient or Legal Guardian



