NYU LANGONE HEALTH
[NYU LANGONE HEALTH]
FOMILE KONSANTMAN POU ECHANJ ENFOMASYON MEDIKAL YO
[HEALTH INFORMATION EXCHANGE CONSENT FORM]

Nan Fomilé Konsantman sa a, ou ka chwazi si pou w otorize NYU Langone Health jwenn aksé nan dosye medikal ou
atravé yon echanj enfomasyon medikal (Health Information Exchange, “HIE”) ki rele Healthix. Healthix se yon
oganizasyon ki pa la pou fé pwofi ki sétifye ak reglemante nan Eta New York k ap kolekte epi gwoupe enfomasyon sou
sévis medikal ou resevwa nan men diferan founisé yo epi ki rann yo disponib sou fom elektwonik pou founisé swen k
ap trete ou yo. Si ou aksepte pou pataje enfomasyon ou nan Healthix sou fomilé sa a, w ap bay pémisyon w pou
anplwaye, ajan, ak manm pésonél medikal NYU Langone Health ak antite afilye yo wé ak jwenn aksé nan dosye
medikal elektwonik ou kay |6t founisé swen sante ki otorize pou kominike enfdmasyon bay Healthix pou objektif yo ki
dekri nan fich enfdbmasyon ki tache a. Yon lis konplé founisé Healthix ki otorize aktyélman pou soumét done klinik bay
Healthix afiche sou sit enténét Healthix la nan http://www.healthix.org oswa ou ka rele Healthix pou jwenn li nan 877-
695-4749. Si w vle refize bay konsantman pou tout Oganizasyon Founisé ak Plan Sante k ap patisipe nan Healthix yo
jwenn aksé nan enfébmasyon medikal elektwonik ou atravé Healthix, ou ka kontakte Healthix pou fé sa nan
compliance@healthix.org oswa rele Healthix nan 877-695-4749 Ekstansyon 2.

[In this Consent Form, you can choose whether to allow NYU Langone Health to obtain access to your medical records
through a health information exchange (“HIE”) called Healthix. Healthix is a not-for-profit organization certified and
regulated by the State of New York that collects and aggregates information about the medical services you receive
from different providers and makes it available electronically to the providers treating you. If you consent to share your
information through Healthix on this form, you are giving your permission for employees, agents, and members of the
medical staff of NYU Langone Health and affiliated entities to see and obtain access to your electronic health records
from your other health care providers that are authorized to disclose information through Healthix for the purposes
described in the attached fact sheet. A complete list of current authorized Healthix providers who submit clinical data
to Healthix is posted on the Healthix website at http://www.healthix.org or may be obtained by calling Healthix at 877-
695-4749. If you want to deny consent for all Provider Organizations and Health Plans participating in Healthix to
access your electronic health information through Healthix, you may do so by contacting Healthix at
compliance@healthix.org or calling Healthix at 877-695-4749 Ext 2.]

Ou ka itilize FOmilé Konsantman sa a tou pou deside si w ap otorize oswa ou pa p otorrize NYU Langone Health pataje
dosye medikal ou avék founisé ki pa nan NYU Langone Health ak si NYU Langone Health ap jwenn oswa pa jwenn
aksé nan enfomasyon sou swen ou resevwa nan men |0t founisé ki pa NYU Langone Health atravé Epic Nexus - yo
Rezo Enfomasyon Medikal Kalifye (Qualified Health Information Network, “QHIN”) ki kreye nan kad Echanj Fyab ak
Ako Komen (Trusted Exchange Framework and Common Agreement, “TEFCA”) an oswa HIEs sa yo nan objekti ki
dekri nan fich enfomasyon ki tache a: (1) Epic Care Everywhere, ki se yon pwogram pataj dosye medikal elektwonik
atravé Epic (konpayi ki bay sisttm dosye medikal elektwonik pou NYU Langone Health la), ki ta pémeét founisé swen
sante nan lot 0ganizasyon ki itilize Epic jwenn aksé nan enfomasyon medikal elektwonik ou ki nan NYU Langone
Health, (2) Carequality (carequlity.org) ak (3) eHealth Exchange (ehealthexchange.org).

[You may also use this Consent Form to decide whether or not to allow NYU Langone Health to share your medical
records with your non-NYU Langone Health providers and whether to allow NYU Langone Health to access information
about care provided to your by other non-NYU Langone Health providers through Epic Nexus - a Qualified Health
Information Network (“QHIN”) created under the Trusted Exchange Framework and Common Agreement (“TEFCA”)
or the following HIEs for the purposes described in the attached fact sheet: (1) Epic Care Everywhere, which is an
electronic health record sharing program through Epic (the company that provides NYU Langone Health’'s electronic
health record system), which would enable healthcare providers at other organizations that use Epic to access
information in your NYU Langone Health electronic health record, (2) Carequality (carequlity.org) and (3) eHealth
Exchange (ehealthexchange.org).]

CHWA OU FE SOU FOMILE SA A PA PRAL AFEKTE KAPASITE W POU JWENN SWEN MEDIKAL OSWA
PWOTEKSYON ASIRANS SANTE. CHWA OU FE POU BAY OSWA POU REFIZE KONSANTMAN AN PA KAPAB
YON BAZ POU REFIZE SEVIS SANTE YO. TANPRI, LI AK ANPIL ATANSYON ENFOMASYON KI SOU FICH
ENFOMASYON KI TACHE A, Kl FE PATI FOMILE KONSANTMAN SA A, ANVAN OU PRAN DESIZYON W.

[THE CHOICES YOU MAKE ON THIS FORM WILL NOT AFFECT YOUR ABILITY TO GET MEDICAL CARE OR
HEALTH INSURANCE COVERAGE. YOUR CHOICE TO GIVE OR TO DENY CONSENT MAY NOT BE THE BASIS
FOR DENIAL OF HEALTH SERVICES.PLEASE CAREFULLY READ THE INFORMATION ON THE ATTACHED
FACT SHEET, WHICH IS PART OF THIS CONSENT FORM, BEFORE MAKING YOUR DECISION.]

Revize nan dat 9/2025
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Chwa Konsantman W Yo. Ou kapab ranpli fomilé sa a kounye a oswa alavni. Pou chanje desizyon ou pi devan, ou
ka kontakte founis& NYU Langone Health ou epi ranpli yon nouvo fomile. Men chwa ou genyen yo:

[Your Consent Choices. You can fill out this form now or in the future. You can change your decision in the future by
contacting your NYU Langone Health provider and completing a new form. You have the following choices:]

Tanpri kwoche yon sél ti kare M anba a:

[Please check one box M below:]

1. MWEN BAY KONSANTMAN pou TOUT oganizasyon, founisé, ak pwogram ki eksplike nan Fomilé
Konsantman sa a jwenn aksé nan TOUT enfédmasyon medikal elektwonik mwen nan NYU Langone Health
MWEN BAY KONSANTMAN pou TOUT anplwaye, ajan ak manm pésonél medikal nan NYU Langone
Health ak antite afilye yo jwenn aksé nan TOUT enfomasyon medikal elektwonik mwen yo atrave tout
oganizasyon, founisé, ak pwogram ki eksplike nan Fomilé Konsantman sa a, sa gen ladan Epic Nexus -
yon QHIN ki kreye nan kad TEFCA, Healthix, Care Everywhere, eHealth Exchange ak Carequality, nan
kad youn nan objektif otorize ki dekri nan fich enfomasyon an, san wete pou ban m nenpdt sévis swen
sante.

[1. 1 GIVE CONSENT to ALL of the organizations, providers, and programs explained in this Consent Form
to access ALL of my NYU Langone Health electronic health information | GIVE CONSENT to ALL
employees, agents and members of the medical staffs of NYU Langone Health and affiliated entities to
access ALL of my electronic health information through all of the organizations, providers, and programs
explained in this Consent Form, including Epic Nexus - a QHIN created under TEFCA, Healthix, Care
Everywhere, eHealth Exchange and Carequality, in connection with any of the permitted purposes
described in the fact sheet, including providing me any health care services.]

2. MWEN REFIZE KONSANTMAN ba oganizasyon, founisé, ak pwogram ki eksplike nan Fomilé
Konsantman sa a, ki ta mande konsantman m yon ot jan, pou jwenn aksé nan enfomasyon medikal
elektwonik mwen nan dosye medikal NYU Langone Health mwen epi MWEN REFIZE KONSANTMAN ba
anplwaye, ajan ak manm estaf medikal NYU Langone Health ak antite afilye yo pou jwenn aksé nan
enfomasyon medikal elektwonik mwen pa mwayen Healthix yon patisipan ki pa nan NYU Langone Health
kontribye pou nenpot rezon, menm nan yon ijans medikal.

[2. | DENY CONSENT to the organizations, providers, and programs explained in this Consent Form, that
would otherwise require my consent, to access my electronic health information in my NYU Langone
Health medical record and | DENY CONSENT to employees, agents and members of the medical staffs
of NYU Langone Health and affiliated entities to access my electronic health information through Healthix
contributed by a non-NYU Langone participant for any purpose, even in a medical emergency.]

SONJE: SOF SI OU KWOCHE KAZ “MWEN REFIZE BAY KONSANTMAN” AN, Iwa Eta New York bay otorizasyon
pou moun k ap trete w nan yon ijans jwenn aksé nan dosye medikal ou, sa gen ladan dosye ki disponib atrave Healthix
ak 16t HIE epi QHIN yo ki dekri nan dokiman sa. S| W PA FE YON CHWA, nou p ap pataje ak/oswa jwenn aksé sof
nan yon ijans, dapre otorizasyon Lwa Eta New York.

[NOTE: UNLESS YOU CHECK THE “I DENY CONSENT” BOX, New York State law allows the people treating you in
an emergency to get access to your medical records, including records that are available through Healthix and the
other HIEs and QHINs described herein. IF YOU DON'T MAKE A CHOICE, the records will not be shared and/or
accessed except in an emergency as allowed by New York State Law.]

Ekri Non Pasyan an ak Lét Detache Dat Nesans Pasyan an Dat
[Print Name of Patient] [Patient’s Date of Birth] [Date]

Siyati Pasyan an oswa Reprezantan Legal Pasyan an  Ekri ak Lét Detache Non Reprezantan Legal la ak Kalite
Otorite pou Siyen an (si nesesé)

[Signature of Patient or Patient’s Legal Representative] [Print Name of Legal Representative and Type of Authority
to Sign (if applicable)]



Echanj Enfomasyon Medikal NYU Langone Health
[NYU Langone Health Information Exchange]
Fey Enfomasyon
[Fact Sheet]

Detay sou enfomasyon medikal elektwonik ki echanje yo (konsilte oswa pataje) atravé Healthix, Care
Everywhere, eHealthexchange ak Care Quality (HIE yo) Epic Nexus — yon rezo Enfomasyon Medikal Kalifye ki
kreye nan kad Echanj Fyab ak Akd Komen (Trusted Exchange Framework and Common Agreement, “TEFCA”),
baz done vil, eta, federal, vaksen ak referans elektwonik bay oganizasyon sante kominoté ak pwosesis
konsantman an:

[Details about electronic health information exchanged (accessed or shared) through Healthix, Care
Everywhere, eHealthexchange and Care Quality (the HIEs), Epic Nexus — a Qualified Health Information
network created under the Trusted Exchange Framework and Common Agreement (“TEFCA”), city, state,
federal, vaccine databases, and electronic referrals to community-based health organizations and the consent
process:]

1. Fason Yo Gendwa ltilize Enfomasyon Ou Yo. Oganizasyon, founisé oswa pwogram yo ki endike anwo a pral
itilize enfomasyon medikal elektwonik ou yo sélman pou:

[How Your Information May be Used. Your electronic health information will be used by the organizations,

providers, or programs set forth above only to:]

¢ Ba ou trétman medikal ak sévis ki gen rapo.

[Provide you with medical treatment and related services.]

o Verifye si ou gen asirans sante ak kisa li kouvri.

[Check whether you have health insurance and what it covers.]

o Reyalize aktivite jesyon swen pou ede w jwenn swen medikal kdbmsadwa, amelyore kalite sévis yo ba ou,
kowddone founiti plizyé kalite sévis swen sante yo ba ou, oswa soutni w nan swiv yon plan swen medikal.
[Conduct care management activities to assist you in obtaining appropriate medical care, improving the quality
of services provided to you, coordinating the provision of multiple health care services provided to you, or
supporting you in following a plan of medical care.]

o Aktivite jesyon swen tankou refere bay dganizasyon sante kominoté pou kek sévis ki pa gen pou we ak sante.
[Care management activities including referrals to community based health organizations for certain non-health
related services.]

o Evalye epi amelyore kalite swen medikal yo bay pou tout pasyan yo.

[Evaluate and improve the quality of medical care provided to all patients.]

e Se séel Epic Care Everywhere ki kapab: Soutni rechéch ki gen rapo direkteman ak ljans Sante Piblik COVID-19,
dapre otorizasyon lalwa pandan tout dire ijans sante piblik la.

[Limited to Epic Care Everywhere: Support research directly related to the COVID-19 Public Health Emergency,
as permitted by law through the duration of the public health emergency.]

¢ Enfomasyon sou vaksinasyon pou sante piblik.

[Vaccination information for public health purposes.]

Sof si lwa Eta a ak lwa federal bay I6t kalite pemisyon, epi si Healthix bay pémisyon tou, plan asirans swen sante NYU
Langone Health yo ta ka divilge, konsilte oswa itilize enfomasyon medikal elektwonik ou yo sélman pou:

[Unless otherwise permitted by State and Federal law and if permitted by Healthix, your electronic health information
shall be disclosed, accessed and used by NYU Langone Health healthcare insurance plans only to:]

o Founi Aktivite Jesyon Swen. Sa yo gen ladan asistans pou jwenn swen medikal ki apwopriye, amelyorasyon
kalite sévis swen sante ou resevwa yo, kowodinasyon pou bay plizyé sévis swen sante ou resevwa oswa sipo
pou ou swiv yon plan swen medikal.

[Provide Care Management Activities. These include assisting you in obtaining appropriate medical care,
improving the quality of healthcare services provided to you, coordinating the provision of multiple health care
services provided to you, or supporting you in following a plan of medical care.]

e Founi Aktivite pou Amelyorasyon Kalite. Kék nan aktivite sa yo se evalye epi amelyore kalite swen medikal yo
ba ou ak tout pasyan epi manm NYU Langone Health ak manm yo.

[Provide Quality Improvement Activities. These include evaluating and improving the quality of medical care
provided to you and all NYU Langone Health patients and members.]



SONJE: Desizyon ou pran nan fomilé konsantman sa a PA pémét konpayi asirans sante yo gen aksé nan
enfomasyon w yo pou deside si yo dwe ba ou asirans sante oswa peye fakti ou yo. Ou ka deside sa nan yon lot
Fomilé Konsantman apa, konpayi asirans yo dwe itilize.

[NOTE: The choice you make in this Consent Form does NOT allow health insurers to have access to your
information for the purpose of deciding whether to give you health insurance or pay your bills. You can make
that choice in a separate Consent Form that health insurers must use.]

2,

Ki Kalite Enfomasyon Sou Ou ki Ladan. Si ou bay konsantman, HIE ki endike anwo yo ka jwenn aksé nan TOUT
enfomasyon medikal elektwonik ou ki disponib nan dosye medikal elektwonik ou nan dganizasyon ki patisipe yo
ak tout anplwaye yo, ajan ak manm pésonél medikal nan Sistéem NYU Langone Health ak antite afilye yo ka jwenn
aksé nan TOUT enfomasyon medikal elektwonik ki disponib atravé tout HIE ki dekri anwo yo. Ladan yo gen
enfomasyon ki te kreye anvan epi apré dat Fomilé Konsantman sa a. Dosye sante ou ka gen ladan yon istwa
maladi oswa chok ou te genyen (tankou dyabét oswa yon zo kase), rezilta tés (tankou radyografi oswa tés san),
ak lis medikaman ou te pran yo. Enfomasyon sa yo kapab konséne kondisyon sante ki sansib, ki gen ladan men
se pa sa sélman sa:

[What Types of Information About You Are Included. If you give consent, the HIEs listed above may access
ALL of your electronic health information available in your electronic medical records of participating organizations
and all employees, agents and members of the medical staff of NYU Langone Health System and affiliated entities
may access ALL of your electronic health information available through all of the HIEs described above. This
includes information created before and after the date of this Consent Form. Your health records may include a
history of ilinesses or injuries you have had (like diabetes or a broken bone), test results (like X-rays or blood tests),
and lists of medicines you have taken. This information may relate to sensitive health conditions, including but not
limited to:]

¢ Pwoblém konsomasyon alkol oswa dwog e Rezime istwa itilizasyon sibstans
[Alcohol or drug use problems] [Substance use history summaries]
o Kontwol pouvwa fé pitit ak avotman e Not klinik yo
(planifikasyon familyal) [Clinical notes]
[Birth control and abortion (family planning)] e Rezime sou Egzeyat
o Maladi oswa tés jenetik (eredite) [Discharge summary]
[Genetic (inherited) diseases or tests] e Enfomasyon sou Travay
o VIH/SIDA [Employment Information]
[HIV/AIDS] e Sitiyasyon Lavi
e Kondisyon sante mantal yo [Living Situation]
[Kondisyon sante mantal yo] e Sip0 Sosyal
e Maladi seksyélman transmisib [Social Supports]
[Sexually transmitted diseases] ¢ Done Ki Gen Rapo Ak Reklamasyon Ansanm
¢ Medikaman ak Doz Ak Rankont Medikal
[Medication and Dosages] [Claims Encounter Data]
o Enfomasyon sou Dyagnostik e Tés Laboratwa
[Diagnostic Information] [Lab Test]
o Algji e Vaksinasyon (konsantman pa aplikab nan New
[Allergies] York pou pasyan ki poko gen 19 lane).
[Immunizations (consent not applicable in New
York for patients under 19 years of age).]

3. Kote Enfomasyon Medikal Ou Soti. Enfomasyon sou ou yo soti kote ki te ba w swen medikal oswa asirans sante.

(“Sous Enfomasyon”). Sous sa yo ka lopital, dokte, famasi, laboratwa klinik, konpayi asirans sante, pwogram
Medicaid, ak Iot dganizasyon sante ki fé echanj enfomasyon medikal sou fom elektwonik. Gen yon lis konplé sou
Sous Enfomasyon HIE yo ki disponib nan HIE an. Pou jwenn yon lis konplé byen presi pou Healthix, ou kapab
verifye sit enténét Healthix la nan http://www.healthix.org oswa rele Healthix nan 877-695-4749.

[Where Health Information About You Comes From. Information about you comes from places that have
provided you with medical care or health insurance (“Information Sources”). These may include hospitals,
physicians, pharmacies, clinical laboratories, health insurers, the Medicaid program, and other health organizations
that exchange health information electronically. A complete list of HIE Information Sources is available from the
HIE. You may obtain a complete Healthix-specific list by checking the Healthix web site at
http://www.healthix.org or by calling Healthix at 877-695-4749.]


http://www.healthix.org/
http://www.healthix.org/

Moun Ki Ka Jwenn Enfomasyon Sou Ou, Si W Bay Konsantman W. Se sélman dokté, manm pésonél medikal,
anplwaye, estajye, etidyan, volonté ak ajan nan Oganizasyon (yo) ke ou te bay konsantman ki jwenn akse
nan enfomasyon medikal ou pou reyalize aktivite ki otorize nan fomilé sa a jan sa dekri anwo a.

[Who May Access Information About You, If You Give Consent. Only doctors, medical staff members,
employees, trainees, students, volunteers and agents of the Organization(s) you have given consent to
access your health information to carry out activities permitted in this form as described above.]

“‘NYU Langone Health”, jan li itilize nan Fomilé Konsantman sa a, gen ladan NYU Langone Hospitals, NYU
Grossman School of Medicine, ak Family Health Centers nan NYU Langone.

[“NYU Langone Health” as used in this Consent Form includes NYU Langone Hospitals, NYU Grossman School
of Medicine, and the Family Health Centers at NYU Langone.]

Akseé pou Oganizasyon Sante Piblik ak Akizisyon Ogan. Ajans sante piblik federal, Eta oswa lokal yo ak séten
oOganizasyon akizisyon dgan lalwa otorize pou jwenn aksé nan enfomasyon medikal san konsantman yon pasyan
pou séten rezon sante piblik ak transplantasyon 6gan. Antite sa yo kapab gen aksé nan enfobmasyon ou atrave
Healthix pou rezon sa yo san konsidere si ou bay konsantman, refize konsantman oswa pa ranpli yon fomilé
konsantman.

[Public Health and Organ Procurement Organization Access. Federal, state or local public health agencies
and certain organ procurement organizations are authorized by law to access health information without a patient’s
consent for certain public health and organ transplant purposes. These entities may access your information
through Healthix for these purposes without regard to whether you give consent, deny consent or do not fill out a
consent form.]

Sanksyon pou Moun ki Jwenn aksé ak Enfomasyon ou oswa ltilize | llegalman. Gen sanksyon pou moun ki gen
akseé ilegal oswa moun k ap fé move itilizasyon enfomasyon medikal elektwonik ou yo. Si nenpot I€ ou sispék yon
moun ki pa ta dwe ni weé ni gen aksé nan enfomasyon sou ou ta fé sa, ou kapab ekri Responsab Konfidansyalite
a pou kontakte NYU Langone Health nan: NYU Langone Health, Privacy Officer, One Park Ave, 3¥*™ Etaj, New
York, NY 10016 oswa depi ou rele nimewo 212-404-4079. Si nenpot [€ ou sispék yon moun ki pa ta dwe ni we ni
gen akse nan enfomasyon sou ou ta fé sa nan Healthix, ou kapab kontakte Compliance@healthix.org oswa rele nan
1877-695-4749; oswa rele Depatman Sante Eta New York la nan 518-474-4987.

[Penalties for Improper Access to or Use of Your Information. There are penalties for inappropriate access to
or use of your electronic health information. If at any time you suspect that someone who should not have seen or
gotten access to information about you has done so, you can contact the NYU Langone Health Privacy Officer
by writing to: NYU Langone Health, Privacy Officer, One Park Ave, 3™ Floor, New York, NY 10016 or by
calling 212-404-4079. If at any time you suspect that someone should not have seen or gotten access to
information about you has done so through Healthix, you can contact Compliance@healthix.orgor call 1877-695-
4749; or call the NYS Department of Health at 518-474-4987.]

Divilgasyon Enfomasyon anko. Nenpot dganizasyon(yo) ou te bay konsantman pou jwenn aksé nan enfomasyon
medikal ou nan Fomilé Konsantman an ka kominike enfomasyon medikal ou, men sélman nan limit lwa ak
regleman Eta ak federal otorize fé sa. Yo kapab jwenn aksé nan enfomasyon ki gen rapd ak trétman sou
konsomasyon alkol/dwog oswa enfomasyon konfidansyél ki gen rapo ak VIH yo pa ka konsilte epi divilge anko
selman si yo akonpaye avek deklarasyon obligatwa konsenan entédiksyon pou nouvo divilgasyon.
[Re-disclosure of Information. Any organization(s) you have given consent to access health information about
you in the Consent Form may re-disclose your health information, but only to the extent permitted by state and
federal laws and regulations. Alcohol/drug treatment-related information or confidential HIV-related information
may only be accessed and may only be re-disclosed if accompanied by the required statements regarding
prohibition of re-disclosure.]

Peryod Validite. Fomilé Konsantman sa a ap rete anvige jouk jou ou chanje chwa konsantman ou, jouk nan lanmo
ou oswa jouk nan moman HIE ki aplikab la sispann fonksyonman li. Si se paran oswa responsab legal yon miné
ki siyen konsantman an, desizyon konsantman an ap ekspire nan 18yém anivésé nesans lan |& miné a vin yon
granmoun epi pasyan an ap gen pou depoze yon nouvo desizyon konsantman. Si yon HIE vin fé yon sel ak yon
I6t echanj enfomasyon medikal, chwa konsantman ou yo ap rete anvige avek antite ki fék fé yon sél la.

[Effective Period. This Consent Form will remain in effect until the day you change your consent choice, death or
until such time as the applicable HIE ceases operation. If consent is signed by a parent or legal guardian of a minor
the consent decision will expire on the 18" birthday when the minor becomes an adult and the patient will have to
file a new consent decision. If a HIE merges with another health information exchange, your consent choices will
remain effective with the newly merged entity.]



9.

10.

Chanje Chwa Konsantman W. Ou kapab chanje konsantman w an nenpot 1€ depi ou siyen yon nouvo Fomile
Konsantman ki gen nouvo chwa ou fé a. Ou ka jwenn Fomilé Konsantman an nan men founisé swen ou oswa si
ou kontakte Biwo Jesyon Enfomasyon Medikal NYU Langone Health nan HIMCareEverywhere@nyulangone.org
(# HIMCareEverywhere) oswa 516-663-8746. Depi ou fin konplete I, tanpri soumét li bay founisé swen w lan.
[Changing Your Consent Choice. You can change your consent at any time by signing a new Consent Form with
your new choice. You can get the Consent Form from your provider or by contacting the NYU Langone Health
Office of Health Information Management at HIMCareEverywhere@nyulangone.org (# HIMCareEverywhere) or
516-663-8746. Once completed please submit to your provider.]

Sonje: Pandan konsantman ou a anvigé, oganizasyon yo, sa gen ladan nenpot founiseé ki patisipe nan HIE
yo ki mansyone anwo a, ki gen aksé a enfomasyon medikal ou jan sa endike nan Fomilé Konsantman sa a
ka anrejistre, kopye, oswa mete enfomasyon ou nan pwop dosye medikal yo. Menm si ou deside retire
konsantman w lan pi devan, yo pa gen obligasyon pou retounen enfomasyon yo oswa retire yo nan dosye
yo.

[Note: Organizations, including any providers that participate in the HIEs noted above, that access your
health information as noted in this Consent Form, while your consent is in effect, may save, copy, or
include your information in their own medical records. Even if you later decide to withdraw your consent,
they are not required to return it or remove it from their records.]

Kopi Fomilé a. Ou gen dwa pou resevwa yon kopi Fomilé Konsantman sa a nenpot [é.
[Copy of Form. You are entitled to get a copy of this Consent Form at any time.]
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