
CONSENT FOR THE USE AND/OR DISCLOSURE  
OF PROTECTED HEALTH INFORMATION 

 
 
I hereby give consent to David M. Butler, M.D. and Southern California Head & Neck Medical 
Group and Surgery Center to use and disclose my protected health information for the purposes 
of treatment, payment and health care operations. 
 
Our Notice of Privacy Practices provides more detailed information about how we may use and 
disclose your protected health information.  You have the right to review our Notice of Privacy 
Practices before you sign this consent. 
 
We reserve the right to change the terms of our Notice of Privacy Practices.  You may obtain a 
copy of the current notice by requesting a copy at our front desk or by calling us at 310-829-7792 
to request a copy. 
 
You have the right to request us to restrict how we use and disclose your protected health 
information for the purposes of treatment, payment or health care operations.  We are not 
required to grant your request, but if we do, the restriction will be binding on us. 
 
You may revoke this consent at any time.  Your revocation must be in writing, signed by you on 
your behalf and delivered to the address at the foot of this form.  You may deliver your revocation 
by any means you choose (e.g., personally or by mail), but it will be effective only when we 
actually receive it.  Your revocation will not be effective to the extent that we or others have acted 
in reliance upon this consent. 
 
 
Signed:_____________________________________________Date:______________________ 
 
 
PRINT name of patient:__________________________________________________________ 
 
 
If you are signing as the patient’s representative: 
 
PRINT your name:______________________________________________________________ 
 
 
Describe your authority to represent the patient:_______________________________________ 
 
 
PATIENT OR GUARDIAN TO BE PROVIDED WITH A COPY OF SIGNED AUTHORIZATION. 
 
My written revocation must be submitted to the Privacy Officer at: 
Southern California Head & Neck Medical Group and/or Surgery Center 
 
Address for revocation:  Your revocation will be effective once it is received at the following 
address: 
 

Southern California Head & Neck Medical Group 
1301 20th Street Suite 300 
Santa Monica, CA. 90404 
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