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INSUREO PATE T CHECKLIST:

O Complete "Patient lnformation" Section

E Complete "lf lnsured" Section

E Fax completed Avita P.EP Assistance Form

0 Fax both sides of the patient's insurance card

EXT STEPS:

0 Send Avita the pres(ription when ready

0 Avita will notiry you and the patient with any updates

and coordinate next steps.

IF INSURED

Numt r olPloph in llol!.hold

NEXT gTEPS:

O Avita will complete the Gilead Advancing Access

application on the patientt behalf.

fl Send Avita the prescription when ready

fl Avita will notify you and the patient with any updates

and coordinate next steps.
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IF UNINSURED

UI{I SUREO PATIENT CHECKLIST:

fl Complete "Patient lnformation'Section

0 Complete"lf Uninsured" Section

E Fax completed Avita PrEP Assistance Form

O Fax last two pay stubs OR last year's tax return

E Fax Avita page I of the Gilead Advancing Access

application with the prescribers signature



AVITA Acknowledgment Form
Notice of Privacy Practices

Pharmacy

Please complete & return thisfom to Avita Phamacy in person,

by far, or by mail using the enelosed envelope.

Name {prnr)

Address

Address (contnu€d)

City, State, Zip

Best Contact Number

I have received and understand the Notice of Privacy Practices

! t atso authorize the disclosure of my health information to the following individual(s):

1 2

3 4

Signature Date

1431 West lnnes Street . Salisbury, NC 28144 o tel 800.633.3977 . fax 800.615.0075
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AV TA
Pharmacy

Av,(a Pharma,y
->551 Ccrp,:rate Bou evard Surtc 102

Saton RouSe ou srana 70808

weo r.te htto //www av,tapharmas com,
?r va,:y - f I cer Ema, comDtranceOlonlsn com
,r,va.-y -fI cer s Te,ephone (E44)3]9-0645
..'r'vacy -lf rce, s Far Numb€r (E66)550 74E5

Notice of Privacy Practrces

THIS NOTICE OESCRIBES HOW MEOICAL INFORMATION ASOUT YOU MAY BE USED ANO DISCLOSEO AND HOW
YOU CAN GET ACCESS IO THIS INFORMATION

PLEA5€ REVIiW iI i,ARTFULLY

Thrs No(rce of Prrvacy Practrces (the ''Norrce') descnbes rhe prvacv practrces o[ Avrta Pharmacy pharmacres, rr(,udrn8 Av ta 2narmacv

retarlou(lets and nltD.,//swt.avrt&ha7macy com,/ Avrta Pharmacy rs part of an afllrated group oi pharmacres thal are owned by Long'.
Orugs, lnc Thrs affrlrated group of pharmacres trea(s rtself as a 5rngle entrty for gurposes of usrng and drsclosrng realth n[.,1631 9n a5or,
VOU

Avtta Pharmacy wanls you to know that nothrng rs more cen(ral lo our operatrons :han marltarnrnB ihe prrvacy .jl v!!r pe so.a healtF

nformatton ("PH -) PHI s nformalron about Vou thal we obtarn tc provrde our servrces (o you and that can bi- riec t:r denl,fy you l(
ncludes your narne and other basrc contact nformdtron as well as rn[ormalron dbout your health. medrcal con!]iiiLiii ar:d prelcr p-rors

We (ake our responsrbrlty to protect tixs rnformatron very senously

Our Pledge ReBarding Your Heallh lnformation W. are requ,red by law to pr.terr the prvary oi yr:ur healrn r,forma.',on ano to
orovtde you wtth thrs Notrce explarnrn8 our legal dut es and pr vacy practrces regerdinB your heaith ,nhrmatiL)n We are aiso requ,red to
notrfy vou rn the event (here rs a breach of your PHI Our pharma;y staff rs reqri,,ed to grUte.t lhe confrdentrai ty oi yi:ur PHi and wrll
d,sclose your PH to a oerson o(her than you oi your persona, ieoresenta:tve ;nly when oermrtled under federat or state iaw ihrs
protecl on extends to anv PHI thal rs oral, wr,rlen, or electron,c such a5 oreljrp(,ons lra.sm tted by farsrn le, mcdem cr other
electron c devlce Thrs No(rce descrrbes how we may use and d,sc,ose your PHr lr some crraumstanaes. a5 descr bed ,D th s NDtrce. the
law permtts us lo use and drsclose your PHI wrtnout your exp'ess permrs$on ln ali orhe. :raumstance5. we wr i obta n your wr,tten
authorrzat,on before we use or drsclose vour PHl, Ihrs Not ce aiso descnbes your r,ghts and obirgarrons we have regard,ng, the !je and
dtsc osure of your PHI Under federal and applcable slate law, we are requrred to foiiow the terms af the \ot;ce .urrentiy ,n effect We
are requrred to fol ow state pnvacy laws when (hev are str cler (cr more protert,ve ci VCUr PHll rhan the federai taw tf appi,cable olease
5ee lhe state prov sroos at rhe end cf thrs Notrce

Uses and oisclosures Below are examples ol how Federal law permrts use or d,srlcsure nf your pH for these pu.ar.ses w,(t out y+ur
permrs:ton

Trea-tment Your healrh tnformatron may be used by sl:ff members or Jisclosed io other hea th care profess,cnats fcr the purpose of
evaluatrng your health, dragnosrng medrcal conjrtrons. and p.61 6 ng t.eatment For example, results of laboratorv tests and procedurei
wrll be avarlable tn your medtcal record (o all nealth proless,onar who may provrde lrea(men( or who may be consulted by staft
members PHI obtarned bv Avrta Pharmacy wrll be used to d,spen\e prescr pt on medrca(ron. We wrll document rnformatron re ated to
the medrcatrons drspensed and servrces provrded rn your record We mav contact you to provtde treatment related servrces such aS refrll
remrnders, rrearment al(erna(rves (eg, avarlable Eenenc prlduc(s) and olher health-related beoefrts and servces that may be ol
rnteresl to you

Your iealth rnfOrmat on may also be drs6losed as permrtted by law to famrly
members, frrgniS, 6r personal represen(alives rnvolved r( yaLr lrestment a-:i care to (he ettent you are unavarlabte and profess oaal
ludgment as fo the mrnrmum necessarv rnforoatron to drs:lose w,li be useC F r erample, rI we can reason6bly nfer that Vou agree. we
may provrde prescftptrons and retated rnformatron tc Vour careg,ver 9r your bena i

lf you are a mrnoi, we may rerease your pH to your parents or regar guardrans when we are
permrtied or requrred under federal aod apptrcable state law

We mav use vour health tn/ormatton lo seek payment from vour healtn plan, from other sources ol coverage such as vourrnsurer' pavor auto'noblle tnsurer' other aBent. or from :red t .ard compan es that you may use to pay for servrces. we may have to
share your PHr wrth (hat entrty rn order to determrne whether r( w,r! pay for your prescrrptron and the payment amounts For exampre
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your healrh olan.^ay,eqres( a.d r€ceve ^lorianor r'r:ei.resofee'v:e,theF.vEesp,ov'ded and (he med'.al .ond'lror be'.t
rr€al.d We may a 30 conlacl you abour. oaYft€nl o. b. a.c€ due lor pre! r,Et,o re d,epeneed Io You bY. Ae,i. PharmacY

h.ir..oe.erons Y \ ,r hea!rh rnlormrr on frv b€ ;r€d a., neccssa ry to irpoo.r l5e day lo aeY s.lrvnes a.d manaS€m€.t oi av'l!
Pha.macy, ncrudr^8 ro mon ror rhe elfeci v€^e!s ,id q,a rv ci rur health (.re serv'ces, ro provrde custoher ierwces (o vou and lo

.esotve comDta,nri We mrv ua.rler you. pFr l.r p,rrp.rej ol .a,.,/.8o! p'r.rmacy s€rv'c€j I*e.!yors€ll phrrmacy loc.lroot Fcr

exampte, rnlormenon on rhe re.!,.e3 you re(e,/ed mav b. urel r:r supporr bud8er n8.^d rrn!nc'el r€porirnB a^d ac!'!rir€s to evJlu.le
dnd promo(e qu.'ry We may also ure vour rH lo leil y.iu.boul .pp.rlu.iles lhlr may be ol rnlerett lo you tuch as bene,'(s,or

oreierred Avrr. Phar6a.y .utrcme.s or c,rn cal reeear.n ,roie.tt

by law a^d lh€,r .Sreements w,{h !! to protect your PB ,n lh€ same way we do

Comolvrnl wnh lhe Law. You, hearth nlorm.r o. nay 3e d,'r.red lo raw enfc.cemeni a8enci€s :o tuopo( 8ole,nmenl aldlrs and

rnsp€c(ronr, ro fa: I r.te .w.e.irr.e6e6t 
^veslgar 

5nr a.d ro compry wrrh t.vern6enr d.ndared rePo.Irng Ihrr Ln.ludes rhannS you,

6formar on O!rsuanr ro srate ,rw, {edera rw, or w r. rhe Ueparrment ol Hea'th and ltuman Serv,ret to e.sore tnal we a.e clnplyriS
wrth federelPnvacy aw

Eunnels Assoc'ates We !se conlralrorr known a! b,einetj assoc,rles lor.ovdecerla'nserlr:es{orrs Ihese con:racro.s a,€.equr/€C

^ 
and Trssue Procur€ment Crr.n'zelrois ao^slsrent w"h dopl(abi€ .w we may d's(lo(e your PHi io o.5ao.ar'on5 en8aged In rhe

,ndMdualdres Th s.n.y be doie ro ae1,5t 'n 
,denrrry,nS a a€cedsed .€,son cr ro dererm'ne rhe ca!se oi dedih rnd ro i!ne,al clrecrors

lo.arrv our rher dur et

Uvo.l<ers'ComD?ns.ron We may drsalose your PHI iothe€lrentsu{hor.edand.ece5t..vtocchpYwrh.wsiel3lrn8towor\€.s
compeni:lron or trm' ar p.oSrads et(.6lshed bY irw

Law E^lorceme.r .nd orhe. Gcver.me^ We .ar use o. share yolr nl.rmar'o^ icr law e.ror -menr Ourposes .. w'lh r aw

proclremen! ba^k nt rr rransplanlrr,o. of a/8Ent Io, !he purpose o{ r,tsle do^ar o. and Iransrl.nl

Med,cal ertm,^er or {uneratdrreclor Wec.nshar.heallh,nlo/manc.wt.a.o.tr^e..rnedcaleram^er or lunerarc'recir. when a^

w. mav drrclore your pH rosuthor?edieoeraloiircrarsic.'nr€ rBen.e, cc n(er nre I Sence
and othe. narronal se< /'tv act'vr('es au(ho. red bv r.w

Protecnw S€rv,ces Io. th€ P.e3,de^l a^d Crhers We may d rc os? your PH ro aLrho,r.ed feCer.l oii,c.5 jo hdi rn.y6eve,cvLde
pro(ectlon to rhe P.erd€nl, other.uthorzed re,son5 or lorerS^ heads ol stare, or conducr !pec,al nverrig.rroos

enforcement offrc,a. w,th h€alrir over!,8ir.8enc,e! for J.i,v'nes aulho, reC bv law. .nd lor spec. Ecverimenr iu.cio.e 5u.h rs
mrlrtary nanonal r€cur'ry ,^d p.es|denrralproteclrve ierices rl volJ..e a mehbe. ol the US armed force' i, r lore 8. n,l iary *. hav
drsclose vour PHI .s rea!rreo bv -rirary command ,urhortres I ceriarn condrr ons are met or srmrlar procers ior We mav d,r.los€ vo!,
P,ll lo law enlorcemenr porooses (o 

'denrr,y 
of loc.(e a tuspecr fuBrr ve m.rei,.l w^nes5, or hrssrnt persoot a5.ertar^ rnfrftaron

alrout dearh rerlltrng from cr'6r^al .onducr, aboo! c.me3 on rhe p.€nrtes or aSaL.rr 3 member or ou, workforce: a.d 'n eme.8e^cy

cr.cu6s(ances, to reporl . cnme, rhe locat'on vcl,ms, or lhe ,de^trrv cescr plron, o. lo.a(ro^ ol the pe.per.aro. oi a cn6e

nl \iie .rn Jle or 5nire hea lh nfo.mal'ca rbour vou rn regpont€ Io e cou.l .r acfrnrsrra( ve

order, or rn response Io r subpoena For eranple *. mav d]'crcae your 2Hl 'n rerponse ro. cou.l orde., subooe.a wn.rrnr or
summont li you are rnvolved ro a l3wtlrr or letal d'5pu(e we mry d'sclote vovr PHI ,n resoonge lo e cou or adm'.'sriar've orde.,
subpoe.a- drscovery.equesl, or olher lawlul ofo.est

We do nol c,e.le cr mdnrSe a hotp,(a drrectorv nor oo we (reate o. m,)rn(arn psychornerapy .ores

&.!!s jsnlt_lrpq.un lour hearth ,niorm.:Lon -ay be d,ec osed ro oubl c he.lrh a8..c,es. crudrnS lederal. sr3(e. or loc.r a!rno.r'€s
at reoutred by aw We may also J'eclor. Yo!. PH (o a^y olhcr cnr ly .hareed w lh grelennn8 or co6{rollnB d,rease '^lurt or d'tab'rriy
lor pub|c heath aclrv't'es Fo. erampl€, ?e a.e reo\rtreo lo repori cenarn.ommun'cable dqerter ro th€ r(rres crblc he.tlh
deo3rlm€it, and d,scloee Dersondl ,.,orhatron lo help wrrh ,roducl ,€(alls repo.r,ng surp€cted .bure, neglec( o. domeei c v,o e^ce
and p.elenrn8 or.educ,nt r !e.rou! rhrell to anvo.e'r healrh o. s.fely We ore requred ro reoorr ce.rarn;dre3e rea.ion, to
medrcalrons Add(ro.allY we may hrve lo repo.( ,ea.rLonr (o med'crr'ons or orhe. oroducls to rhe U 5 Food an., Dut Adm . stlat cn
or oIiE, author,led enr ty drsclosurer (o nolriy r^dr!rd!.8 of reca r, erooru.e lo a d rease, or lst ior :rnlrrcr n8 or loread i8 . d spa5e

Heahh Overrrht Acr'v rres We miv c,,r.tore your PH, toa^overs,thl a8encytoracrvrries.urhoizedbvtaw lhe,eovirrSllr a-rvie5
rnclude audr(s (rve9trgarro.s a.d 

'nspecr,o6s, e! n€cessa.y for o!r |cenrure .^d fo governrenr a,on,ror og of rhe hea lh (are system
toveintenr proSG6r. rndcomohance* htederatand roo .abte !ratet,w
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DeD.^henr of Health a.c Huma. S€recer ro d€r.rmr.e I w€ a,e n complran.e *th f.der.r lews tnd retul.(ron5 re8..d,.8:h. pr vacy

lglllGlltga we m.y ur€ or d rcloru.c vour PHlto ars'sr ,6. drlelter relrel effort to lhal your f.mny. pe.rcnar reprere"lat've o,rr.^dr
6av o€ rctrled.bo!r vou. cond ro^, rt.rur, and lralron

!.gl!gL9!!l_l!!!19!9a rl vou .re ro bccome r^ r^m.re ol a co,re<r 06. nrr rut on. we may d,sclore io the ,nsr,tu('rn o. rt age.t!. PHI

s necessry fo, your heahh and th. hea lh .nd rrf.ty ol other5

rm€nr oi Heairh.^d H Under lede.dl law we a.e .equ,red io dr5cote vru. PHi r,_ (he - S

we mav use a^d drsclose your PHr rc rppropnare r!rho.rnee whe. 
^ecersary 

ro preve.t a

serlous (hre.r ro you. hea rh and sat.ty o. the h€a (h and trfety ofanother pe/ron cr lh. publK

Ar 8eq!rred by taw we murl d,'c o5e vour PHI when requ red Io 30 s by appl'cable ieceral or sta(e law

Oti€r o..q and d r.iosure! reou re your aurnonz.rron orscloru.e of vo!r herl(h rnformrt'on o.,13 us. lo, purposes olher tha^ lhose

rrred .bove.equr.es your sp€(rfrc wfitten .u(honzal on If yo! cn.nge vour mLnd after autho..'ng a u5e or drtclosu,€ oI your

,nlorh.ton, you may rubhr( a wnrlen revo..l'o. ol lhe aurhor zat'on to lhe [on8 s 0ru8s Corpo.ate, ATIN: Compl'an(e
Oepartmenl, 1ll Erecutrv€ C..te. Or,ve,5u,le 228, Coluhbra, South Ca.ol,n.2921O However. vov. dec't,on Io reloke
rhe .uthon?ar on wll nor alfecr o. undo .^y ure or drsc osure of r.lormar on rha( occured belore you nonired us ol yolr lec sron to

revoke vour author rat on You. relocalron w ll become efllclrv€ !pon our recerpt of Your w.tlen nooce

Additional Uses ol lnform.lron

Apno'ntmenr or RelilL rehrnderr tour he3lrh r^formdrro. wrll be !3ed bv our stafl tc i€nd you.ppo,ntment or rci'll rem'.dert

rnlo.maro..bour rre;(menls /our hearrh ir:ormar'on may be used Io rend you nformal'o. lhal yru m.v I'rd rnleretonS on the

veatmenr and manageme^r cf vour med (al i.nd(ro. We m.ry aro rend you ntohat on des.r brnS cliei he. lh rel.led t,oduc(t .nd
lerv,ces rh.t w. 5. .v. i:ray inte..rr yo , we .a6 ese o. ,r^are vou nlorn.l,on o heal(h rc5€arch

We w,!L i€verrh.rey.ur,nlorm.lonicr.ra.t€rr^gpurgoseeorrellyo!.rnlo.m.tro^(orthrdparly,nlessyc!grveuswr':le.

Althottghec iloy.ot engog. t^ the lo owtng oc|vttt t uod?. J?d..olo. opolt.obl. ttote low w. ote ollo^,ed toute o. dtt.lotz you Pri,t

wtthout yout qctrnBson lot these pueot.s

ES33I!Lunderc.rra,n.rLUmsra^c.t.wer.vu5eo.d,scoieyou.PH tor.esearch ourposer Poweve'beio..C,scrorntyourPH lhe
research protecr 6usr b€ approv€d bv an -sr ruoon reeew boarC or prvrcy board rhar aas ..vewed lie rerelr.h propolrl and

e5r.b rshed proro(olr to prcrecl your PHr

Your Cho c?5 For cerla n h€allh nlo.h.l,on you can te, ur vour cho ces about whrr we sh..e lf you hav" j clear oreference lor how

we share your 
'nformar 

on n (he srruarons desc,bed below tetl u! whar vou wo- d ke us to do, and w. w Io l.w volr nrtr!.lrons
You have the.'ghr and the .holce ro rell !r rc

Share nio.hal on w lh your fah ly .lose fie.ds, or orhers rnvorvec 
'^ 

your care

Shar€ rniormarro. r^ a d,saster relet 5rruaron
:u^dr!,en8 Unlett vor .eqc€5! r5 n3t lo, we wll use vou' natle .^d addrest to 5uppofl oqr iun6irrs nt e,,o/rs I vou do 

^otwanl to partrc,lale rt fund raEraB eiiorrt, plear. check oll th. lollowrnt bor
J I Ple.re do 

^ol 
e5e my ,n,ormat'on Io, fund.a'e,nB e!rporcs

f you are nor able rr (a I rs Vou. prefe.ence fo. er.mgle I voL are 
'rnconsc 

our we fr.y rhare your rn,ormanon ,f we oetleve
( rs n Yo!. besl hierest We mry arso share Vour Intormar on when needed ro essen a se(ous and rmmrnenr rhrear ro heatrh

Your Rrghls You ha!€ cerra'n nBhts unde, rhe ,ederal p.'vacv srand.rCs ihese nctude

c unrc.( ont of PHi bv Alr€.natLle Meant or al alrerna

lhe r,8ht lo.sk us 
^ot 

ro Js€ or shars c.itarn he.lth rnforma( on Io7 lreahenr payment or our operet,ong We are nor
requ red (o .8re? to ycur .eque5r and we m.y !.y 

^o" 
r, ri ,Nould .{fecr you. care

ihe r 8hi tc choore ro p.y lor a p,escnplron o. lerv ce . l-l oul o, ooctet a^d ren. ct d sctosore of pHt (o . n€.[h ore. tor
payhenl We w'll say "v.r" unless lhe law requ rer us lo sh.re tle 'nform.lron

tht lo recerve confid.noal
.cmmun'car onr .on.e.n n8 vou, medrc.l :cndrtro^ and lreaime.t yo! can ark u5 ro.ontacr you ,n a roecrfrc *ay {fo.
eranole, home or o,ice pho^e) or tend ma llo a drtl€rent dddress To reauelr conidenn.t comru^rca(o. ol vour pl-I
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subh,r . w. rren requesl (o rhe ComOlranc. O.p..r.nent add,e$ p.ovrJed belowJ Yc!r requer: m!5r stare how whe.e
or when ro! wourd I'ke lo be conracted We wrll comply w Ih . I reas.nrble reouerts
lhe i8h( ro tee .nd cooy you. prorected neallh .iorm.tLon or 8er an electron'c copy ol vo!. med,.ai reco,d an.J orh€r healrh
iformatron we hrve about /ou Wewlrprovrde acoOyo. a tuhmaryol Volr he.lth rnlormaro., uiurrv w'lhrn 30daysol

yoor req!€51 we raycha.Ee a reasonable, coil ra5ed lee

Io ,equesr a^ amendmenr rubm,r a w, rren ,ea!e5t r. tne Comor,an.e Deo.,rme.i (rdd,ets o/cv,ded belo*) qeauesrt nosr
rdennfy (,) sh(h Ln,ormar,o. vou 5€el tr roend ir) whrr co.re.uo^s you would l,k€ to m.ke. l ) why (h",^forrn.r,on ne€d1

lobeahended We mav tay 'no" io your.equ€s( but*ew'llprovLdeyouw'Ih'nerplanrt'on,nwr(,ngwrrhin50d.vs{w'lha
poss,bre l0.a.y exlen!on) n ou. resoo^se we w, i e,the, (,) .8ree to m.ke the .-endmeit o. lr) ,nfo.m you or yoor den'ai.

erplarn o!, rerron aod our r.e rpced uo(edures I denred vou w,ll hale the a8hi lo lie a stalem€^r ol drs.g.eem€nrr w,th
the d.c'9'on W?*'ll p.ovde a rebu(r.! ioyour !Iatemenr and ha'.t.r^ appropnate recordi ojyo!. dr5.8,eemeil a.d ou,

R€q!.st .n Amendmenl , vou i.e thar your PHI w? ma,nlar^ is 
'ncomplQre 

or rncorreci yo! mav r.Quelr thar ,,e ame.d l

Rece,ve an Accounrns oi D,sclosu,et You iave U.e r ghr ro reouesr.lL't laccounr'n8) oa hr* a.d ro fhom you. prote.ted

Beque5I a Gerera Resrfl.tron A Seneral renr ct on s onc !h3( resllrcrs or ,.n,r.t our u5€ or orsc oru.e ot vour PFI :o reqlesr a

heairh rnlormar o^ has been d sclosed r. the i'r yerrr 9. or io lhe dale ol your reauerl whe.e your PHr has b.€n u5ed lor
purooses orh€r lh.n lre.rmeil ravmenr c.r 

^earrh 
c.re.p€r.uo.e Thrs accounrrnS wrrl alro Pr.lude d s.losure! made

d(e(rly ro you mJde wrth yc!. ao:ho/r:al'o^, nade ncrdenra v made r. .areg,vers mad€ ior 
^orricelro^ 

pu.pot€s and

c€.I.r. orher drrc,os!.et To obrar^ .n accounr n8. subm r a wr :ten reqLesr rr rhe complinc. DeDarrmenl {idd/ert
orovded belowl Reouesl mu5r rprc,fy rhe t'me oer,od nol to e(eed ar vei6 Wewlrespond n w,trn6 wrln.5 day.oi
recerpt ol yor)r reouen (wrrn a Doseblp lo'day e!(eneo.) W. w provrde one ac.ou^r nt a yedr Io. (.ee bvt w' cnarge a

reasonlblc .cal bared iee r( vou ajk lor .norher o^e w thrn L2 cnths We w'll nol'fy you n advance ol l.€ .otr Involved and

Yo! m.y choose lo w'rhdraw your reaucrr rl thri t me

ChooseSonlgnetoacrfo.tourlyouh.!etv..someonemedcapowe,of.rtornevor,ltomeon!rsvou.legatu:'d,3n
rh.r pers .n erercrp your nShr! and make (ho,.es abour your heal:h 

^lorft.iron 
we w,ll -.j(e rure (hr 9err,.: ia5

aurhonry and c.n act lor vou befo.€ we ra*e anv ecnon

t€ner.! re!rn.t,o. you men d.nnfv n th't .equeste ( ) wha( prrl cul.' Lni.rn.t,on vou would [ke to |mrr l', whelher y.u
want ro im,( !5e d sclosure c. bo(h, ,nd {tr ) to whom vc! wanl tire ,orrs r. app,y we w co.rde. your reqj.sr LL,l J e .o

requtred ro aSree w€ have lhe 
^8hr 

ro rerhrnate rhe.egr.cro. 'r (11 yo! a8iee oraLy or n wn:r.8 ro rer.. .re rhe

resri,.lk,n o. (',1 ,f se ,nlorE vou oi Ihe lermnaron. ,h'ch iecom€s €Jlecr,,€ on v for vo!r PHI creared or rece,ved .,rer *e
.io.m yo! ol the rermrnaton To rlbm'r a Seneral resl.cron. iend. wrrren r€qlesl ro rhe Comptrance O.parrme.r
(.ddre!5 orovded belowl

Rtuuest r e an Rrit, cr oi A ,lan renn !Lo. 5 one th.l m.ers rh€ lolowrng rlvee .cnd t ..t iA rr ,s ro r:'lr ci d s. rure ol
your Pat to a he. ln pl.n tor plrpores ol pavme.t or nealri care operarrciet (31 rhe PHI .elare! rrrely l.r . nealls cdrc Iem o'
seN,ce ior wh,.h vou. or rooeone on yor. .ehelf. has oa,d us ,n l!rl .nd lC) rhe drrclorure 

'r 
not oiherw,se .equ,.ed 5v liw f

you wrrh to requesl a plan rerl.rcr,on vo! musl do to rcoerarely lor each o.e5ci,plro. and suosequenr .el'll eve.t 3nd musl

make vour reouesr at lhr pharmacv b€lor€ you, m€drcar on rs d'soens.d Orhe/wise the pharmacy will auromar'calrv s!bm
lhe clarm lo yolr he.l(h pl.. on record rf any io. payrent We wrll .or .g.ee (o r pl.n .esrn.ro. Lnless we hrve irrrr
receNed p.yhe^( Ln follior lhe rteh or ter!'.e We wrll al50 nor ,8iee ro a pla^ rpsir'cr o^,l by law w! are reou'reC ro s!bmr:
P.ll(oth€91a. lwedoat.eerodrerlrrcrion,wef,'ll.oL.oclyihereet.icrro^rnrheevenrcla.em€r8e.n- iclubm,iaclan
rettr<(on you murr do ro erlhe/ L. p€.roo a( ihe ph.rfracv wnen you br n8 r^ you. prescnorcn or b/ ieleDhonr.t Lhe

lharmacy before vour gresciprron,s s.nl lo rhe ph..macv

Obtarn a Pape/ aopv ol rhrs Ncr(e You ha,e ihe n8ht io recerle . cr'^r€d cooy ol fhrs .ol'ce ri a.y I'me You m3v do !o by
r'.t.,.** .slapnar-a , cor

we are requrred ro:b,de by tae ,nvacv oohcres and o.a.r'i€s (har are ourt ned . Lh5 norr.e anc Brve you ..opy or i
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We.re r€qu,red to promolly 
^onfy.flected 

ndvdla,s rl a br-.nch occu.r rhat m.y hiv€ comoronrsed your protecred heath

wr avllapha.miq corn

Raqvart to lnsplct Prrv.cy Pracric.3 You m.v Senera y osgect or copy (he pr! €. ed ne.,rh nJo,mar oo rh.l we 6ar.la,n A\
perm,lted bv federal re8llat on, we requ re thal request ir- !isoec( .ccejr ro you, re€ord3 by conracr n8 our :ohpl'ance Olf(er ar lhe
addre3t below Your requet( w lbe.evew.d a^d wrll Seneia,! be aop,cved un,err (here.re egal or ned,cal rearons to deny rhe

No.th Carolrn. St.re 5p€€ ftc Provrsrons

Q!{llorure-t.,!.cyRecordrwew'rlnot.s{ro5eo.p,ov,dea.pv.rvoL-ro.i:.,,.(,o.,-,de,sr^,€er.e.rro

b your pa...t or 3u..d an or othe. p€.ron acl nt 'n rocc oar.nris rl v.! .r. . m'.cr..d have nor tawtu ,y c.nie.red to th! lrearmenl
ol lhe condrrD. lor wh'.h rhe o.?icnoron w'' ,riued

c the lrcensed p.acr'oo.€r who 61ued the p.escipno^ or ehr Ir rreat,ag vou
d a ph.rm&t3t who ispiovt roB ph.r d.cy ,..eces r o you
! .nyon. *ho p,.!€nrt. wnlten author,rar io. ,or lhe rele.seol pharh..v ,nlcrmd( .n rEn.d b! you o. vo / teSatrep,ese(rarrve
f .ny pe,son aulron?ed by suboo€n. rour( orde. or sra:ure,

8 any ,(m, .ompany artolr.tlon. o.(n€rshrp b!en€ls i,u{ or corlEralron who bv taw or bv conrracl rl rejponr,bte ior orov d n8 or
P.ymg ,or rcd c.l ..re to, vou

h any h€.ber o. dert..t€o ehCoyee ol the g.ird ol9har6.cv,
the erecutor, admrn4r..ro. or sooe1e of a decp.red r.rre.(
So.rd.gorlv€d res.arch.rt, r, rher. are ad€qrare sategu.rdslo orotecr rhe contdenner htcrmallon and

k th€ parrcn who owns rh! oha.m.(vo/ hrtiiaensad agent

lfyoubeleve:h.ryo!rorvacvntht3h.veb.ehvoated,voulho!td..Irhem.irer16oorau!.rronov*^d,ntatp erterc-b Srhe aurcat
vour.once.^ ro rh. $ne.ddress

You may alro f,le a comrr.nt wnh rhe LrS Oer.(menr ol I,e.rrh e.d s!ma.5eN,.e Ofl.e. ior a,v,t A,ghts iv e.dng a elle, lc ?O:)
rnd€penden.e Avenu. 5W W.lhrneron DC 2O2Ot cjt,n8 I 8,'7 696 6775.r v r,t,ng *lr hhraov/oc.,!.,r.(rrh.oarcoftta,nt!, you st I

not ba D.natirad o. othcrwisa.atal,.t.d atainst lor Itina a compt.int

conlact Par3on: The nlme ..d rddres3 or ihe p.60., vou .an con(a.l lor rur(rer nlormar on cc.(e,rli8 oL,, e, va.y prrci(es i5

HTPAA (omplr.nce Olrlcer
L..g's orugr aorpcratP

I I I E(ec!r'v€ c€nt€r Dnve suir€ 22s
-orumb'a. so!rh a..orrn. 292i0

Lcng s 0,u8i rnc

A', \ Otre(tor olCorporare Cc6Dr,an.e
! I I Ere.uhve C€.r€. Dnve S!,te 228

olumb'. 9outh Carol'.a Z9llO
Phode (E44)l19 0516

Far (E56)sso-7485
rran comp|.6ce@ronge com
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Oate:

Referred By:

Client DOB:

Referred to:

Client Name

Client Address:

Client Phone:

Ng!e:
fhit R.llose Shall
gc Oa.med lnwlid

Prcvider is Chc*ed
fo thc l.ft

0 WC Health Dept

O DC Health oept

E OC Health Dept

Q Planned Parenthood

0 HIV Test Results

O Syphilis Test Results

E G/C Test Results

E other Type oI lnformation:

O wC Bridge Counselor tr
O oC Bridge Counselor tr
tr Duke Hepatology tr
O uNc Hepatology tr

AASC Client Services

Proiect Respect

cRcs

Project Style

lnformation Attached:
(Check All fhot Applyt

tr Hepatitis B Results

tr Hepatitis C Results

tr Medical Reports

tr Other Lab Results:

D REF€RREO FOR PRESUMPTIVE TREATMENT EASEO ON SYMPTOMS - NO IESTS CONOUCT€D AT THIS

t-ocaTtoN

The purpose ofthis Release of lnformation is to ensure proper tracking and documentation ofreferrals provided by the Alliance of A IDS
Services Carolina to individuals infected with or living with one or more communicable diseases and or conditions

To this end, I hereby authorize and release the service provider identified above to provide copies of my medical records and treatment
to the Allianca of AIDS Services Carolina. Information covered by this release specifically inclndes, but is not limiled to:

Appointment dates and Times, including Missed Appointments;
Recommended course of treatmenl; and
Patient's Level of Medical Compliance.

Any information not described above arrsl be relevont snd direclly reloted to rekrral documentatrcn ond trackingin order to be covercd
and allowed under this release

This release shall be valid for no more than one ( I ) year from the date of signature, below, and may be revoked by me at any lime by
verbal statement

Clienl s Signalnre Date

ll ness Name Witness'Signat re Dole

All i fomqlion conloined o,t lhis fo.m snd/ot qll afiqchmenls hercto orc pruptietory ond conlideutial iulomolio ottl ore prolecle.l,
assuch,by Loto. lf you hote rcceived lhis i,{onotio in erro4 please immedialely conlocl rhe perso,t shown ql relopof fiislon
o llre li e, "Relened B!:" ond lhen destrcy oll copies in your po.rsersiofl. Foilurc lo do so ma! resull in crimirrol chotges on.l
penolties.

8Hc

AASC

Referral Form and Release of lnformation

fl Other Type of Referral:



6Nc

3109 Poplarwood Ct Suite 2OO I Raleigh, Nc 27604 | tel 919-834-2437 | fax 919'896'7441 I www'aas-c orq

Client Name:

PrEP Consent Form
Authorization for Release of Health Information

Date of Birth:

Client Address:

I,

Health information may include records, my results, tesling dates, desire to engage in PrEP, and other

information related to my PrEP refenal. I understand that information released may be shared verbally,

electronically, or in writing.

My signature below indicates that I understand what information will be released and the need for the

information. Signing this authorization is voluntary. I further understand that the information to be released may

include information regarding HIV/AIDS. ln addition, information related to HIV'AIDS is protected under

federal regulations and cannot be released without my written consent unless otherwise provided in the 42 Code

of Federal Regulations Part 2.

This consent will expire , not more than 3 years lrom the date of signature

Signature of Client Date

Allionce of AIDS Senrces-Corolino cotries oul a nission lo serve the commrnily through compassionole nonjudgrnental supporl,

educqtion, and carefor lhe prevention of HIV AIDS STls

hereby authorize The Alliance of AIDS Services Carolina to

release my health information regarding my care and treatment, including confidential HIV related information.

to the North Carolina State PrEP Program.

I understand I may revoke this consent in writing at any time, but that it will remain valid except to the extent

that action has already been taken based on this authorization.


