
Eastern Carolina Ear, Nose & Throat- Head & Neck 
Surgery, PA

Notice to Patients About Our Privacy Practices

1. The purpose of the attached Notice of Privacy Practices 
(Notice) is to tell you how we can use and disclose your health 
information. It also describes certain rights that you have about 
your health information kept by us. Please look at it carefully.

2. We are legally required to give you this Notice and to get a 
signed statement that you received it. By signing this, you are 
only saying that you have received our Notice. 

3. I request that the following people be allowed to access my 
personal medical information, appointments, medication 
refills and account financial information for Eastern Carolina 
Ear, Nose & Throat- Head & Neck Surgery, PA. (If no one, 
please sign and date below):

Eastern Carolina Ear, Nose & Throat- Head & Neck Surgery, PA 
complies with applicable federal civil rights laws and does not dis-
criminate on the basis of race, color, national origin, age, disability, 
or sex.



By signing this paper, you confirm receipt of Eastern Carolina 
Ear, Nose & Throat- Head & Neck Surgery, PA’s Notice of Privacy 
Practices.

Patient’s Signature Date

Parent/Guardian’s Signature Relationship to Patient

ATENCIÓN: si habla español, tiene a su disposición servicios gra-
tuitos de asistencia lingüística. Llame al 252-752-5227.

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 
252-752-5227.
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