RISD Integrated Health and Wellness OSCHo,

72 Pine Street, 2nd Floor F ('o
Providence, RI 02903 E l S ‘;
(401) 454-6625 (Health Services) % g

(401) 454-6639 (CAPS) %P 3
(401) 454-6628 (fax) 1877

RISD IHW Consent to Share Health Information

This Consent to Share Health Information applies to the care you receive at Rhode
Island School of Design’s (RISD) Integrated Health and Wellness (IHW) in the
departments of Health Services and Counseling and Psychological Services (CAPS).

RISD IHW clinicians and providers engage in an integrated and holistic healthcare
model. Your health information may be shared or viewed by the licensed health
providers, clinicians, and staff employed by RISD IHW for the purpose of providing
and recording your healthcare. Sharing of health information includes the content
of your health record during the entirety of your time as a RISD student.
Accordingly, shared health information encompasses all information in your past
and future health records including, but not limited to, assessments, diagnosis,
treatments, medications, and/or details of your condition to support optimal
treatment and care coordination. Clinicians at both clinics may consult with other
providers to coordinate your care as appropriate. These discussions are specific and
limited.

RISD IHW complies with any and all applicable federal and state laws and
regulations and professional ethics related to the confidentiality of your health
information, including the Family Education Rights and Privacy Act (FERPA) and
the Rhode Island Confidentiality of Health Care Communications and Information
Act (RIGL 5-37.3). In addition, the confidentiality of your health information is
protected under the Notice of Privacy Practices and Patient Bill of Rights and
Responsibilities which can be found on the RISD IHW Patient Portal.

This Consent to Share Health Information supersedes any previously signed
consent regarding the sharing of health information with RISD IHW, Health
Services, and/or CAPS. You may revoke this consent at any time, in writing, except
to the extent your health information has already been shared in reliance upon this
content. If you are under 18 years of age, you must also print the Authorization to
Treat a Minor form from our website which must be signed by your parent/guardian
and uploaded to the patient portal. If you have any questions about this consent,
please speak with your RISD provider.
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