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Consent to the Use and Disclosure of Health Information 
 
 
Name: ___________________________ 
 
D/O/B: _______________  Social Security: ___________________ 
 
I understand that as part of my orthopaedic care under the auspices of Dr. Richard M. Seldes and his affiliate 
staffs (administrative, billing, phone service etc..) the office generates and maintains original medical records 
inclusive of my medical history, examination (s), test results and all pertinent data relating to my care.  I 
understand that this information serves as: 
 

• A basis for planning my care and treatment  
• A means of communication amongst the various healthcare professionals who are involved in my care 

and treatment 
• A source of information for billing purposes/claim submissions 
• A source of proof for third-party payers that services billed were actually provided 
• A point of reference for routine healthcare operations to monitor quality of care 

 
I understand and consent to the use of my medical/billing information being used in connection with any other 
providers of service directly/indirectly involved with my care knowing that this will be done with prudence under 
mandatory parameters. 
 
I understand that there is no expiration on this document, as it will be used for the duration of my orthopaedic 
care. 
 
PLEASE NOTE: PATIENTS ARE RESPONSIBLE FOR A $25.00 FEE IF THEY FAIL TO CANCEL LESS THAN 24 
HOURS IN ADVANCE.  NO SHOWS WILL BE CHARGED A FEE OF $30.00 
 
 
X___________________________ Date: ___________   
(signature of patient or legal guardian) 
 
 
 
 
 
 
 
Richard M. Seldes  M.D.   Basil Dalavagas, M.D.   Dennis Fabian, D.O.   Andrew J. Feldman, M.D.      Joel Grad, M.D.          Steven Sheskier, M.D. 
 Orthopaedic Surgeon            General              Reconstructive Surgery        Sports Medicine               Hand/ UpperExtremity      Orthopaedic Surgeon 
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