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Please print name ______________________________________Date of birth___________________ ID# _____________________ 

 

Authorization to Release Information 

I understand that as part of my care, Norris Health Center maintains health records. Use and disclosure of records maintained by 

Norris Health Center are protected under the Family Educational Rights and Privacy Act (FERPA) and by Wisconsin State Law. By 

signing this form, I authorize Norris Health Center’s use and disclosure of my health information to carry out treatment, billing and 

healthcare operations.  

 

I understand that I may revoke my consent in writing except to the extent that Norris Health Center has already made disclosure 

relying on my prior consent or where disclosure of my information is permitted or required by law.  

 

Limits of Confidentiality:  Norris Health Center takes its commitment to confidentiality very seriously.  Confidentiality means that, 

in general, information contained within your records cannot be disclosed without your consent.  However there are certain 

exceptions:  

     (a) As required or otherwise permitted by federal or state laws 

                    (b) When not doing so might result in physical harm to yourself or someone else; 

                   (c) In situations involving physical or sexual abuse of children or vulnerable adults; and 

      (d) State and Federal law requires all Norris Health Center employees of the University, to inform the Office of the Dean of 

Students about any report made by a   student seen at Norris if the student discloses that he or she has been sexually assaulted.  No 

information that allows the student to be identified will be reported. 

 

More information regarding how medical information is protected is provided in the Norris Health Center Notice of Privacy Practices. 

A copy of this document is available from any Norris Health Center staff member or at www.norris.uwm.edu 

 

Eligibility for Services: Services are available to all currently enrolled students who have been assessed the student-segregated fee. 

Students not enrolled for summer classes but who were enrolled the previous spring or fall may pay a special fee to use Norris Health 

Center services during the summer. 

 

Emergency/After Hours Care: If you need urgent medical or mental health services when Norris Health Center is closed, please 

contact your private physician (when applicable), or go to the nearest hospital emergency room or emergency walk-in clinic. You will 

be responsible for the cost of services rendered outside of the Norris Health Center.  

 

Students in Training: Norris Health Center is a training site for selected students preparing for medical or psychological service 

careers. With your permission, one of these trainees may be present during your appointment or you may have a trainee for your 

primary counselor.  A licensed, senior staff member supervises all trainees.    

 

Changing Appointments/Missed Appointments: If it is necessary to change or cancel your appointment please call the Health 

Center receptionist (414-229-4716) as soon as possible.  Missed appointments without notification may prevent another student from 

receiving service. A $10.00 no show fee will be assessed if you do not cancel or reschedule your medical provider, dietician and sports 

medicine appointment prior to your scheduled appointment time.   

 

Payment for services: Many services provided through Norris Health Center are pre-paid by student segregated fees.  You will be 

informed if a service or medical item from Norris Health Center is not covered by segregated fees.  Payment  for these services are the 

patient’s responsibility.  You will receive a Statement of Service from Norris which you can submit to your insurance company. If you 

intend to seek payment or reimbursement from your insurance, it is your responsibility to verify the terms of coverage by contacting 

your insurance provider before services are received.  With the exception of the University’s Student Health Insurance Plan provided 

by Student Assurances, Norris Health Center will not bill insurance, verify insurance coverage, or accept assignment of insurance 

benefits.  If you have the University’s Student Health Insurance Plan (SHIP) we will bill the plan for services or medical items not 

covered by segregated fees if they are included in the insurance plan with the exception of prescription drugs.  Norris Health Center 

pharmacy is out-of-network for the SHIP pharmacy benefit provider Express Scripts so cannot bill for prescriptions.   Norris Health 

Center is out-of-network for all health insurance plans except Student Assurances.   
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Payment is due within 30 days of service.  A hold will be placed on your UWM student account if the full balance isn't paid within 30 

days of the date of service. We accept cash, checks, Visa and MasterCard.  Payments for Norris Health Care services cannot be made 

online through PAWS.   

 

Communication:  It is Norris Health Center’s standard practice to communicate with you at your local address and home or cell 

phone number about health matters, such as the results of lab tests. Sometimes Norris Health Center may leave messages on your 

voicemail. You may receive administrative and satisfaction survey e-mails from NHC. You may also receive emails from our staff if 

our other attempts to contact you have failed. You may request that Norris Health Center communicate with you in a different way. 

For example, you may request that Norris Health Center only communicate with you by mail to a particular address. Norris Health 

Center will agree to reasonable requests. To request an alternative standard method of communication, please contact the Norris 

Health Center privacy manager at 414-229-4716 

 

Use of e-mail: I am aware that there are safety and confidentiality issues regarding the use of e-mail. I have been given a copy of 

Norris Health Center’s “Guidelines for E-mail Utilization for Patients” handout (attached to this form). I agree to follow and be bound 

by these guidelines if I choose to contact my Provider by e-mail.  I understand that the use of e-mail to communicate with my Provider 

is my choice and for my convenience, and is not the Provider’s recommended means of communication.  Therefore, I agree to release 

the Provider from any harm or liability that might result from my decision to use e-mail. 

 

By signing below, I certify that: 

 

 I have read this form or it has been read to me, and I understand its contents; 

 Any questions I have been answered to my satisfaction; and 

 I authorize Norris Health Center’s use and disclosure of my health information to carry out treatment, billing, and 

healthcare operations to the extent that it is not otherwise permitted by law to do so. 

 

 

Patient Signature___________________________________    Date ____________ 

 

 

You will be provided with a copy of this form upon request. 
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Norris Health Center 

Guidelines for E-mail Utilization for Patients 

 

Risks of Using E-mail 

 

There are certain risks inherent in e-mail communication including, but not limited to the following: 

 E-mail can be circulated, forwarded and stored in numerous paper and electronic files 

 E-mail can be immediately broadcast worldwide and received by intended and unintended parties; 

 E-mails can be easily misaddressed; 

 E-mails are easier to falsify than handwritten or signed documents; 

 Back-up copies of e-mails may exist even if deleted by sender or recipient; 

 Employers/on-line services have a right to archive and inspect e-mails transmitted by their system; 

 E-mails can be used to introduce viruses into computer systems; 

 E-mails can be used as evidence in court. 

 

Conditions for the Use of E-mail 

 

The Health Care Provider will use reasonable means to protect the security and confidentiality of e-mail information sent and 

received. However, the Provider cannot guarantee the security and confidentiality of e-mail communications and will not be liable for 

improper disclosure of confidential information that is not caused by the Provider’s intentional misconduct. Patients who choose to 

utilize e-mail to contact a Provider agree to the following conditions: 

 

 E-mail communication will be conducted using only UWM e-mail accounts. 

 All e-mails to and from the patient which includes specific health information will be printed out and made part of the 

patient’s medical record. Because they are part of the medical record, other individuals authorized to access the medical 

record, such as staff and billing personnel, will have access to those e-mails. 

 Provider may forward e-mails to Norris Health Center staff and agents as necessary. In certain limited instances, the Provider 

may email you if s/he is unable to reach you through other means. 

 Although the Provider will read and respond promptly to an e-mail from the patient, the Provider cannot guarantee that any 

particular e-mail will be read and responded to within any particular time. Thus, the patient shall not use e-mail for medical 

emergencies or other time-sensitive matters. (Note that some Norris Health Center Providers serve in a part-time capacity.) 

 If the patient’s e-mail requires or invites a response from the Provider, and the patient has not received a response within a 

reasonable amount of time, it is the patient’s responsibility to follow up to determine whether the intended recipient received 

the e-mail and when the recipient will respond. 

 The patient should not use e-mail for communication regarding sensitive medical information such as information regarding 

sexually transmitted infections, AIDS/HIV, mental health, developmental disability or substance abuse. 

 The Provider will not, in general, use e-mail to communicate laboratory or other test results, nor will give medical advice or 

other specific medical information using e-mail. 

 The patient is responsible for informing the Provider of any types of information the patient does not want to be sent by e-

mail in addition to the conditions mentioned above. 

 The patient is responsible for protecting his/her password or other means of access to e-mail. The Provider is not liable for 

breaches of confidentiality caused by the patient or any third party. 

 It is the patient’s responsibility to follow up and or schedule an appointment if warranted. 

 

Instructions to communicate by e-mail 
The patient shall: 

 Use only his/her UWM e-mail account; 

 Inform the Provider of e-mail address; 

 Include patient name in the body of the e-mail; 

 Include the category of the communication in the e-mail’s subject line for routing purposes (e.g. billing, question, etc.); 

 Review the e-mail to make sure it is clear and that all relevant information is provided before sending to Provider; 

 Confirm receipt of e-mail to Provider; 

 Take precautions to preserve the confidentiality of e-mails, such as using screen savers and safeguarding his/her computer 

password; 

 Withdraw consent only by e-mail or written communication to Provider. 

 

 

 


