
Printed Name of Patient Date of Birth Today’s Date

Signature of Patient or Legal Guardian Printed Name of Guardian

Mayfair Location
2500 N. Mayfair Road, Suite 500
Wauwatosa, WI  53226
P:  (414) 257.2525
F:  (414) 257.1772

Glendale Location
525 W. River Woods Parkway, Suite 130 
Glendale, WI  53212
P:  (414) 961.0304 
F:  (414) 961.2061 www.wiscboneandjoint.com

Cedarburg Location - Creekside Center Building 
N54W6135 Mill Street, Suite 200 
Cedarburg, WI 53012 
P:  (414) 257.2525
F:  (414) 257.1772

Dale E. Bauwens, MD  | e  u en     Jesse E. Bauwens, MD  |  Steven Donatello, MD  |  Anthony A. Ferguson, MD  |  Thomas B. Huizenga, MD  |  Charles A. Klein, MD    
David B. Kornreich, DO    Lawrence J. Maciolek, MD  |  Donald K. Middleton, MD  |  Jacqueline S. Mlsna, MD  |  Stephen E. Robbins, MD  |  Jeffrey J. Stephany, MD  |  Sean C. Tracy, MD

SUMMARY OF HIPAA PRIVACY PRACTICES

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.

Wisconsin Bone & Joint, S.C. may use and disclose protected health information about me to carry out 
treatment, payment and healthcare operations. Additionally, Wisconsin Bone & Joint, S.C. may use and 
disclose appointment reminders, treatment alternatives and health relat  services either 
by mail or phone.

When appropriate, Wisconsin Bone & Joint, S.C. may share health information with a person who is 
involved in my medical care or payment for my care. Under certain circumstances, Wisconsin Bone & 
Joint, S.C. may use and disclose health information for research. We will disclose health  information 
when required to do so by international, federal, state, or local law, or to avert a  serious threat to health 
or safety. Other entities include but are not limited to: business associates, organ and tissue donation 
organizations, the military and worker's compensation.

I understand I have a right to inspect, copy and amend records. I have a right to an accounting of 
i cl ure ,  ell  ein  le t  re ue t re tricti n  n  i cl ure  n  re ue t c nfi enti l

c unic ti n it  t e ffice

I further attest that I am aware that this is a summary of Wisconsin Bone & Joint, S.C.'s privacy  notice and 
that I have been given the opportunity to obtain and review the notice in its entirety.

OWNERSHIP DISCLOSURE
Please be advised that Dr. Steven Donatello, Dr. David Kornreich, Dr. Anthony Ferguson, Dr. Thomas 
Huizenga, Dr. Lawrence Maciolek, Dr. Donald Middleton, Dr. Stephen Robbins, and Dr. Jeffrey  

 
Bauwens, Jesse Bauwens & Sean Tracy have an ownership in Midwest Orthopedic Specialty Hospital. In 
the course of your diagnosis and/or treatment at our office, you may be referred for services at 

 Hospital of Wisconsin or Midwest Orthopedic Specialty Hospital. If you prefer that the 
services for  which you are referred be provided at a different facility, please notify one of our staff 
members at,  or as soon as possible after, the time of such referral so that alternative arrangements can 
be made.

0 21


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

