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PATIENT DISCLOSURE AND AUTHORIZATION

[bookmark: _DV_C3][bookmark: _DV_C5][bookmark: _DV_M5][bookmark: _DV_M6]Mobile Baby® is a mobile communication service, owned by Great Connection, Inc. and licensed to Tennessee Maternal Fetal Medicine, PLC (Physician/Clinic).  This Disclosure and Authorization Agreement sets forth the terms and conditions under which you, the undersigned patient authorize Tennessee Maternal Fetal Medicine, PLC to transmit your ultrasound images through Mobile Baby® to a mobile phone number and email address that you provide on the authorization attached to this Agreement as Attachment A (the “Authorization”).  This Agreement will become effective on the date of your signature below (the “Effective Date”) and will terminate after the images are accessed as set forth below.  

MOBILE BABY® SERVICES. The Services consist of the one-time wireless transmission to an email address and mobile telephone number that you specify, of the images and video clips (collectively, “Images”) that were generated during the ultrasound screening performed on the Effective Date.   After you complete and sign this Agreement, your Physician/Clinic will enter the mobile telephone number and email address you have provided below and that you will be asked to verify, into the ultrasound machine prior to beginning your ultrasound screening.  When your ultrasound screening is complete, and in accordance with the Physician/Clinic’s policies and procedures, the Clinic/Physician will cause the ultrasound machine to send an encrypted copy of your Images to the Mobile Baby® server.  The server will reformat and encrypt the file and provide access to the Images through a text message to the inputted mobile phone number and an email to the inputted email address.  Your Physician will have the discretion to determine whether your ultrasound screening is complete and whether to transmit your Images to Mobile Baby®.  Your Physician has the right to refuse to transmit or to delay the transmission of your Images.    

[bookmark: _DV_M15][bookmark: _DV_M16][bookmark: _DV_M19]ACCESSING YOUR IMAGES.  The text message and email message each will contain secure links and instructions on how to access the Images.  One image can be accessed and downloaded to the mobile telephone and a set of images and video clip can be accessed and downloaded to a computer.  THE MESSAGE RECIPIENT CAN ACCESS THE IMAGES ONLY THROUGH EACH LINK.   ONCE THE IMAGES HAVE NOT BEEN ACCESSED FOR A WEEK, THE LINK WILL NO LONGER BE OPERABLE.  THEREFORE, THE RECIPIENT SHOULD BE PREPARED TO DOWNLOAD THE IMAGES WHEN FIRST USING THE LINK.  TENNESSEE MATERNAL FETAL MEDICINE NOR MOBILE BABY® WILL NOT MAINTAIN OR STORE THE IMAGES ON THE PATIENT’S BEHALF.

[bookmark: _DV_M20][bookmark: _DV_M21]YOU ARE RESPONSIBLE FOR PAYMENT FOR THE SERVICES.   You agree to pay all costs for the Services.  Transmission of the Images through Mobile Baby® is not a medical service and your insurance will not pay or reimburse you for the costs of the Services.  Your payment for the Services is in no way to be considered payment for the health care and medical services that your Physician/Clinic provides, for which you are separately, financially responsible for paying.  

[bookmark: _DV_C10][bookmark: _DV_C12][bookmark: _DV_C13][bookmark: _DV_C15][bookmark: _DV_M27][bookmark: _DV_C16]THE TRANSMITTED IMAGES ARE NOT PART OF YOUR MEDICAL RECORD.  While the original ultrasound images taken by your Physician/Clinic will become a part of your medical record, the Images transmitted through the Services are not diagnostic-quality images and will not become a part of your medical record.  If you want to see your medical records, you need to contact your Clinic/Physician, who is responsible for maintaining your original ultrasound images in your medical records.  

[bookmark: _DV_M30][bookmark: _DV_M31][bookmark: _DV_C19][bookmark: _DV_M34]THE PRIVACY AND SECURITY OF THE DOWNLOADED IMAGES ARE YOUR RESPONSIBILITY.   Neither the Physician/Clinic nor Mobile Baby® is responsible for the privacy or security of the transmitted Images once the text and email recipients you have designated download the Images.  By directing the Clinic/Physician to transmit the Images to an email address and telephone number that you specify, you authorize the Clinic/Physician and Great Connection, Inc. to provide the Images to the person who owns or uses the email address and telephone number and any persons who may have access to the telephone number and email address.

[bookmark: _DV_M35][bookmark: _DV_M36]REQUIRED EQUIPMENT.   Access to the Images through the secure links in the email and text messages will require internet access.

[bookmark: _DV_M39]PAYMENT. The cost for the Services is $10.00, payable to the Tennessee Maternal Fetal Medicine, PLC at time of service.  Once the Images have been accessed and each link to them is broken, the Services are complete.  Any transmission of additional Images will be considered new Services that will only be provided if agreed upon by Tennessee Maternal Fetal Medicine, PLC providers.

NO STORAGE OF IMAGES.  Upon completion of the Services, Mobile Baby® has the right to remove the Images from its servers at any time and in accordance with its then-current security policies and procedures.  Mobile Baby® will not store the Images on its server for you and Great Connection will delete the Images within 90 days of Transmission of each Image.  

[bookmark: _DV_M41]YOUR PHYSICIAN/CLINIC AND MOBILE BABY®.  As a licensee of Mobile Baby® through Great Connection, your Clinic/Physician is permitted to offer the Services under the terms and conditions of the license.  Clinic/Physician is not the agent, servant, or employee of Great Connection.  Great Connection does not provide, supervise, or control the care that you receive from your Physician.  Great Connection is not responsible and expressly disclaims all liability for the judgment or conduct of your Clinic/Physician or anyone acting under your Physician’s direction that renders services to you.
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[bookmark: _DV_M43][bookmark: _Toc16615560][bookmark: _Toc16615970][bookmark: _Toc16617267][bookmark: _Toc16617607][bookmark: _Toc16754503][bookmark: _Toc16997147][bookmark: _Toc17000682][bookmark: _Toc17444088][bookmark: _Toc17447153][bookmark: _Toc126062200][bookmark: _Toc126066739]ENTIRE AGREEMENT/TENNESSEE LAW.  This is our entire Agreement, which supersedes all other written or oral communications between us regarding Mobile Baby and Great Connection, and which will be governed, enforced and interpreted under the laws of Tennessee, except for its conflicts of law provisions.

[bookmark: _DV_M45]DISPUTES.  Any and all disputes related to this Agreement shall be subject exclusively to the jurisdiction of the appropriate state or federal district court located in Davidson County Tennessee.

[bookmark: _Toc16615557][bookmark: _Toc16615967][bookmark: _Toc16617264][bookmark: _Toc16617604][bookmark: _Toc16754500][bookmark: _Toc16997144][bookmark: _Toc17000679][bookmark: _Toc17444085][bookmark: _Toc17447150][bookmark: _Toc126062197][bookmark: _Toc126066736]SEVERABILITY.  The provisions of this Agreement shall be deemed severable and if any portion shall be held invalid, illegal or unenforceable for any reason, the remainder of this Agreement shall be effective and binding upon the parties.

AMENDMENT.  This Agreement may be modified only through a written amendment signed by both parties.

[bookmark: _Toc16615566][bookmark: _Toc16615976][bookmark: _Toc16617273][bookmark: _Toc16617613][bookmark: _Toc16754509][bookmark: _Toc16997153][bookmark: _Toc17000688][bookmark: _Toc17444094][bookmark: _Toc17447159][bookmark: _Toc126062206][bookmark: _Toc126066745][bookmark: _DV_M50]I, the undersigned, have read, understand and agree to the terms and conditions of this Disclosure and Authorization Agreement.

Date:		_______________________________

Signature:	_______________________________

Print Name:	_______________________________
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ATTACHMENT A
AUTHORIZATION FOR DISCLOSURE OF IMAGES
[bookmark: _DV_C31]Completion of this form authorizes the disclosure of your health information.  Failure to provide all information requested may invalidate this authorization.

[bookmark: _DV_C32]Patient Name (please print):	______________________________

[bookmark: _DV_M51][bookmark: _DV_C33][bookmark: _DV_M52][bookmark: _DV_C34][bookmark: _DV_M53][bookmark: _DV_M54][bookmark: _DV_C36][bookmark: _DV_M55][bookmark: _DV_C38][bookmark: _DV_M56][bookmark: _DV_C39][bookmark: _DV_M57]I hereby authorize and direct: (i) Tennessee Maternal Fetal Medicine, PLC to disclose to Great Connection, Inc., and (ii) Great Connection, Inc. to further disclose to the recipient(s) at the email address(es) or mobile telephone number listed below, my ultrasound Images (as defined in the Agreement) by wirelessly transmitting the Images through its Mobile Baby® service.  I agree to verify that the telephone number and email address that are entered into the ultrasound machine for purposes of transmitting the Images are accurate.    

[bookmark: _DV_M61][bookmark: _DV_C46]E-mail address: 		___________________________________

[bookmark: _DV_C47]Mobile phone number:	___________________________________

[bookmark: _DV_C48]
This authorization will expire nine (9) months from the date that it is signed.  

I may refuse to sign this authorization.  My refusal will not affect my ability to obtain treatment or payment or eligibility for benefits.  I may inspect or obtain a copy of the health information that I am being asked to allow the use or disclosure of.  I may revoke this authorization at any time, but I must do so in writing and submit it to the address of my Clinic/Physician.  My revocation will take effect upon receipt, except to the extent those others have acted in reliance upon this authorization.  I have a right to receive a copy of this authorization.  Information disclosed pursuant to this authorization could be redisclosed by the recipient.  Such redisclosure may be permitted by applicable state or other law and may no longer be protected by federal law (i.e., HIPAA).


[bookmark: _DV_C49]Date:		_______________________________

Signature:	_______________________________

Print Name:	________________________________  
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