Migrant Clinicians Network Business Phone: (512) 327-2017
PO Box 164285 M C N Confidential Fax: (512) 327-6140
Austin, Texas 78716 Confidential Phone: (800) 825-8205

Consent for Enrollment and Release of Medical Information
MCN Health Network

I, , have been informed about MCN’s Health Network.
(Please print participant’s name)

The Health Network is made up of four projects called Track Il, TBNet, CAN-track, and Pre-Natal. | understand that
MCN does not provide any health care treatment in connection with these projects. | agree to participate in the Health
Network, and | understand that my protected health information and personal information will only be released for the
purposes of my medical treatment, healthcare operations, payment, or pursuant to my authorization. | agree to carry my
enrollment card and/or portable record and to present it at future sites where | seek health care. | understand that
the records MCN holds for me may contain sensitive health information (examples: HIV status and/or information about
mental health issues) if my health care provider believes this information is needed for my continued treatment. |
therefore consent to enroll in the following MCN Health Network project(s):

Please only select projects for health conditions for which you are receiving care and would like additional help. By
checking these boxes you are authorizing MCN to have access to your medical records in connection with these projects.

O Tuberculosis (TBNet) a Breast, Cervical or Colon Cancer (CAN-track)

a Diabetes (Track I1) a Pregnancy (Pre-Natal)

I authorize MCN and future health care providers to have access to those medical records that my health care providers
feel are necessary for my medical treatment and/or continued screening.

Authorized individuals from MCN may contact me by phone, mail or in person regarding follow up and referral for my
treatment for these conditions. These individuals will adhere to federally mandated confidentiality procedures. This
consent form will remain in effect for two years from the date that | sign this form. | can also submit a written request to
leave the projects | am enrolled in at any time. | also understand that | have a right to receive a copy of my medical
records on file with MCN upon written request. | hereby release MCN, its employees, officers, directors, successors and
assigns in so much as following this Authorization and to the extent they make a good faith effort in complying with the
federal privacy regulations. This agreement will be effective for 2 years (24 months) from the date signed.

First Name Last Name

Mother’s Maiden Name Birth Date (Month / Day / Year)

N I I O B B I v O N v O O O

Enrolling Clinic Name

Participant Signature (or Signature of Legal Representative) Date & Phone Number

Relationship of Legal Representative to patient

Witness Signature Date
ID Number Password
(from front of enrollment card) (chosen by participant, must be 4 numbers long)
Security Question #1: What is your City of Birth? Security Question #2: What is your Father’s First Name?

Our forms are reviewed and revised yearly. Please use this form in 2006. Please contact us at 512-327-2017 for updated forms after 2006.



Migrant Clinicians Network Tel Biznis: (512) 327-2017
P.O. Box 164285 MCN Faks Konf: (512) 327-6140
Austin, Texas 78716 Tel Konf: (800) 825-8205
Konsantman pou Enskrispsyon ak Bay Enfomasyon Medikal
Rezo Sante MCN

Mwen, , mwen te jwenn enfomasyon sou rezo sante MCN nan.
(Tanpri ekri non w la)

Rezo Sante a fét ak kat (4) pwoje ke yo rele Trak 1l, TBNet, CAN-track, ak anvan pitit la fet. Mwen konpran ke MCN pa
bay okenn swen sante ki gen koneksyon ak pwojé sa yo. Mwen dako pou m patisipe nan Rezo Sante a, epi mwen konnen
tou enfomasyon sou sante mwen ki pwoteje ansanm ak enfomasyon pesonél mwen yap bay yo selman pou rezon
tretman mwen, operasyon pou swen sante mwen, pou Ié map peye, osinon ak otorizasyon mwen. Mwen dakd pou m
pote kat enskripsyon mwen ak/ osinon dosye mwen pou m remét li chak kote map vin chache swen. Mwen konnen
ke dosye medical mwen ki nan men MCN kapab gen anpil enfomasyon sansib ladan | (pa egzanp: estate sou HIV ak /
osinon enfomasyon sou pwoblem mantal) si kote kab banm mwen swen an kwé ke yo bezwen enfomasyon sa yo pou
kontinye tretman an. Donk, mwen dako pou mwen enskri nan Rezo Pwojé Sante MCN sa (yo) :

Tanpri chwazi pwojé sante ki gen rapd ak maladi w ke wap pran swen pou li a, sa ou ta renmen jwenn plis enfomasyon
an. Pandan wap tyeke ti kare sa yo , ou otorize MCN poul gen aksé ak dosye medical ou ki gen rapo ak pwojé sa yo.

a Tibekiloz (TBNet) O Kanse nan tete, nan kol matris osinon nan kolon (CAN-track)

a Sik ( Trak 1) o Gwoseés (anvan pitit la fét)

Mwen bay MCN Ak tout 1ot kote ki va gen pou banm swen otorizasyon pou ale nan dosye medical mwen si yo twouve li
nesesé pou tretman mwen ak / osinon pou kontinye tés mwen yo.

Moun kap travay nan MCN ki gen otorizasyon kapab kontaktem nan telefon, lét, osinon an péson konsenan swivi ak
refere pou tretman mwen nan kondisyon sa yo. Moun sa yo pral mete yo dako sou pwosedi konfidansyel ki soti bo kote
federal. FOm konsantman sa yo ap rete valab pou de (2) lane, soti depi jou ke mwen siyen fom nan. Mwen kapab fe yon
demann ekri sim vle kite pwoje ke mwen enskri landanl nan nenpot kile.Mwen konprann tou ke mwen gen dwa poum
resevwa yon kopi dosye medical ki nan men MCN sim ekri mande sa. Mwen remet bay MCN, anplwaye | yo, ofisyel yo,
direkté | yo, siksesel yo pandan ke yap swiv otorizasyon sa a nan fé efo ak bon volonte pou konfome yo dapre regleman
federal sou zafé prive yo. Ako sa a ap valab pou 2 lane (24 mwa) komanse nan dat mwen siyen | la.

Non Non Fanmi
- rrrrrrrrrerry el
Non jennfi manman w Dat w fet (Mwa/ Jou/ Ane)
Pl I,
Non ak telefon
Siyati patisipan an (osinon moun ki responsab li a) Dat Klinik li anrejistre a

Sa moun nan ye pou pasyan an

Siyati temwen Dat
Nimewo Idantite: ki sou fas kat anrejistreman Paskod ke patisipan an chwazi (4 nimewo)
Kesyon Sekirite #1 Nan Ki vil ou fét? Kesyon Sekirite #2 Ki non papaw?

Yo revise fom nou yo chak ane. Tanpri itilize fom sa a an 2006.
Tanpri kontakte nou nan 512-327-2017 si w vle mete nouvo enfomasyon nan fom 2006 la.
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