The Cardiac Therapy Foundation of the Midpeninsula
4000 Middlefield Road, Suite G-8, Palo Alto, CA 94303
(650)494-1300, Fax (650)494-1301
www.cardiactherapy.org

Take Heart! Diabetes Program

New Member Application & Medical Release

Thank you for your interest in our program! We have tried to make this
application process quick, simple, and easy for you. This 6 page PDF file contains
the following:

o,

% Page 1: Instructions and Reference Web Links (keep for your records).

« Pages 2, 3, & 4: Application & Medical Release (send to us).
Please send these 3 pages to us, either by mail or fax, after
filling out completely, and signing and dating on page 4.

+ Pages 5 & 6: Notice of Privacy Practices (keep for your records).
This describes how we may use and disclose your medical information
and how you can get a copy of it. This notice is required by Federal law
and should be kept by you.

IT desired, you may fill out this application directly on your computer’s
browser. Click anywhere in the application, then press the Tab key, which will take
you to the first yellow area (or field) to be filled out, and type in the information
requested. Press your Tab key to go to the next field, fill it out, and repeat until
you come back to the first field. Finally, print out the complete packet, and sign
and date on page 4.

Our Class Schedules and Program Fees may be found on these web links:
Class Schedules: www.cardiactherapy.org/ClassSchedules.htm
Program Fees: www.cardiactherapy.org/ProgramFees.htm

We look forward to you joining us!
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The Cardiac Therapy Foundation of the Midpeninsula
4000 Middlefield Road, Suite G-8, Palo Alto, CA 94303
(650)494-1300, Fax (650)494-1301
www.cardiactherapy.org

Take Heart! Diabetes Program

New Member Application

Tell us about yourself (please print all information):

Name (include a nickname if appropriate) Birthday (MM/DD/YY)
Address

City State Zip

Phone Fax Cell

Email address

Since this is a Physician Referral program, tell us about your personal physician who
referred you to our program:

Physician Name

Physician Address

Physician City State Zip

Physician Phone

Informed Consent for Exercise Therapy Agreement

I desire to engage voluntarily in the Take Heart! Diabetes Program of The Cardiac Therapy
Program of the Midpeninsula in order to improve my cardiovascular risk and blood glucose control.
My physician has recommended this program to me.

Before | enter this program, I will have a clinical evaluation by my physician. This evaluation will
include a medical history and physical examination consisting of but not limited to measurements of
heart rate, blood pressure, and EKG at rest and with effort. The purpose of this evaluation is to
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The Cardiac Therapy Foundation of the Midpeninsula
4000 Middlefield Road, Suite G-8, Palo Alto, CA 94303
(650)494-1300, Fax (650)494-1301
www.cardiactherapy.org

Take Heart! Diabetes Program

detect any condition that would indicate that 1 should not engage in this exercise portion of this
program.

The exercise program will follow a prescription based on my most recent treadmill test and will
be carefully followed by the supervisor of the exercise program. The amount of exercise will be
regulated on the basis of my tolerance.

The activities are designed to place a gradually increasing workload on the cardio-vascular
system and thereby to improve its function as well as increasing the effectiveness of insulin. The
reaction to such activities cannot be predicted with complete accuracy. There is the risk of certain
changes occurring during or following the exercise. These changes include abnormalities of blood
pressure or heart rate, or ineffective “heart function,” and in rare instances “heart attack” or
“cardiac arrest”. The exercise could cause hypoglycemia.

Every effort will be made to avoid such events by the preliminary medical examination and
observation during the exercise. Emergency equipment and trained personnel are available to deal
with and minimize the dangers of unpredictable events, should they occur.

Before starting the program 1 will be instructed as to the signs and symptoms which 1 should
report promptly to the supervisor of the exercises and which will alert me to modify my activities.
I also will be observed by the supervisor of the exercises, who will be alert to changes that would
suggest | modify my exercise. | agree to attend the complete exercise sessions as scheduled,
including the warm-up and cool-down exercises.

I understand that the Cardiac Therapy Foundation program is never a substitute for the
medical care rendered by my personal physician. 1 authorize the Cardiac Therapy Foundation to
release to my personal physician information about my progress in the program. 1 also authorize
the Cardiac Therapy Foundation to request information about my health from my personal physician,
and/or any hospital where | have received care.

I agree to be responsible for the monthly payment of fees. I understand that I will be billed
prior to each month’'s service and that payment is due on the 18th of that nonth. I understand that
my payment of the monthly fees is not dependent upon reimbursement by my medical insurance
policy, but is solely my personal responsibility.

I have read the foregoing and 1 understand it. Any questions that have arisen or occurred to
me have been answered to my satisfaction.
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The Cardiac Therapy Foundation of the Midpeninsula
4000 Middlefield Road, Suite G-8, Palo Alto, CA 94303
(650)494-1300, Fax (650)494-1301
www.cardiactherapy.org

Take Heart! Diabetes Program

Medical Release

I b bl
(print patient name (print patient date of birth, mm/dd/yy)

hereby authorize any medical provider to release the following medical records, pertinent
to my participation in the Take Heart! Diabetes Program at the Cardiac Therapy
Foundation.

The following medical records are pertinent and are to be released:
1) Most Recent Hospital Discharge Summary
2) Most Recent EKG
3) History and Physical
4) Most Recent Treadmill Report
5) Lab Work (lipid panel, chem. Panel, A1C, FBG, BUN, CR, GFR, Hgb/HCT)

Member/Patient Signature (for the Application and this Medical Release)

Date
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Notice of Privacy Practices
April 14, 2003
Cardiac Therapy Foundation of the Midpeninsula

www.cardiactherapy.org
This notice describes how medical information about you may be used and disclosed by the Cardiac Therapy Foundation of the Midpeninsula and

how you can get accessto this information.

The Cardiac Therapy Foundation of the Midpeninsula (CTF) is committed to maintaining your privacy and understands the importance of
safeguarding your personal health information. We are required by federal law to maintain the privacy of health information that identifies you or that
could be used to identify you (known as “ Protected Health Information” or “PHI"). PHI isinformation about you, including basic demographic
information, that that may identify you andthat is related to your past, present, or future physical or mental health or condition and related health care
services. This Notice of Privacy Practices (“Notice”) describes your rights under federal and state law, where applicable, and also describes how we
may use and disclose PHI about you to carry out treatment, payment or health care operation, and for other specified purposes that are permitted or
required by law.

CTF is committed to following the terms of this Notice. Except as described in this Notice, we will not use or disclose your PHI without your
written authorization. We reserve the right to change our practices and this Notice and to make the revised Notice effective for all PHI we maintain.
The latest Notice will be posted upon our website, www.cardiactherapy.org. Upon your request, we will mail the latest revised Notice to you.

You have the following rights with respect to your PHI:

Obtain a paper copy of the Notice upon request.

Y ou may request a copy of the Notice at any time. Evenif you have
agreed to receive the Notice electronically, you are till entitled to a
paper copy. To obtain apaper copy, contact CTF' s office by phone or
mail.

- Reguest arestriction on certain usesand disclosures of PHI.

Y ou have the right to request additional restrictions on CTF's use or
disclosures of PHI about you by sending awritten request to CTF's
Privacy Officer at CTF s office. CTF isnot required to agree to those
restrictions.

- Inspect and obtain a copy of PHI.

Y ou have the right to inspect and obtain a copy of the PHI about you
contained in a*“ designated record set” for aslong as CTF maintains the
PHI. The “designated record set” usually will include billing data and
health information CTF has obtained either by itself or from your
physicians. To obtain thisinformation, please phone or send awritten
reguest to CTF s Privacy Officer at CTF soffice. CTF may deny your
request or copy in certain limited circumstances. |f denied accessto
your PHI, you may request areview of your denial.

- Request an amendment of PHI.

If you feel that your PHI maintained by CTF isincomplete or
incorrect, you may request that CTF amend it. Y ou may request an
amendment for as long as CTF maintains the PHI. To request an
amendment, please phone or send a written request to CTF' s Privacy
Officer at CTF s office, including a reason that supports your request.
In certain cases, CTF may deny your request for amendment. If CTF
denies your reguest for amendment, you have theright to filea
statement of disagreement with the decision and CTF will reply.

- Receive an accounting of disclosuresof PHI.

Y ou have the right to receive an accounting of the disclosures we have
made of your PHI within the last 6 years for purposes other than
treatment, payment, or health care operations. This accounting will
exclude disclosures CTF has made directly to you, disclosures from
your election to CTF s Board of Directors or volunteer work you may
have done on CTF' s behalf, disclosures for birthday or roster listings
or nametag usage, disclosures to friends or family membersinvolved
inyour care, incidental disclosures, disclosures authorized by you,
your spouse, or your caregiver, and disclosures for legal and
notification purposes.

Thefollowmg categories describe and provide examples of different ways that we use and disclose PHI about you:

CTF will use PHI for treatment.

For example, CTF will use the information received about you from
your physician to set up an appropriate exercise program for you. CTF
will document in your record information related to your exercise
program and services provided to you. CTF will use your PHI to
communicate with our medical consultants and with your other health
care providers such as your physicians.

- CTF will useyour PHI for payments.

For example, CTF may contact your insurer or other 3 party payer to
determine whether it will pay for your participation in our program and
the amount of your co-payment responsibility. CTF will bill you or a

CTF islikely to use or disclose PHI for the following pur poses:
Communication with individualsinvolved in your careor payment
for your care.

CTF s health care professional's, such as nurses, using their
professiona judgment, may disclose PHI to other health care
professionals, afamily member, other relative, close personal friend,
significant other, or any person that you expressly or implicitly
authorize to have accessto your PHI relevant to that person’s
involvement in your care or payment related to your care.

- Communicationswith other CTF Members.

CTF may communicate to other CTF members your status regarding

3 party payer for the cost of your participation in our program. The
information on or accompanying the bill may include information that
describes you, as well as a diagnoses and treatment code. Billsand
other correspondence that CTF mailsto you will have CTF s name and
return address on the outside of the envelope; all checks received in
payment by CTF will be viewed and photocopied by our bank.

- CTF will use PHI for health care operations.

For example, CTF may use the information on your health record to
monitor the performance of its nurses, consultants, and exercise
therapists providing treatment to you. Thisinformation may be used in
aeffort to continually improve the quality and effectiveness of the
health care and service that CTF provides.

hospitalization and sickness, but only with the verbal permission of
you or your spouse, significant other, or caregiver.

- Personal Communications.

CTF may contact you to provide information about appointments,
treatment alternatives, or other health-related benefits and services that
may be of interest to you. CTF may refer another member to you to
discuss a health-related program that CTF knows that you have
experienced, but only withyour verbal permission. CTF may phone or
mail you to determine whether you are interested in joining our
program, or to determine your interest regarding continuing in or
restarting our program should you become a member.



- Incidental Disclosures.

CTF may disclose PHI incidental to our provision of treatment,
payment, or health care operations. Some examples are that someone
passing by might overhear your PHI in an exercise session or in our
telephone conversations with your physician or that another member
might notice information that you have written on your monthly
exercise record sheet.

- Nametags.

CTF provides nametags for its members to use at its exercise classes;
however, you do not have to use them. Y ou may also request that CTF
not provide you wit h a nametag by sending awritten request to CTF's
Director at CTF s office.

- Birthday Listing.

Every month CTF prepares alist of its members who have a birthday
in that month along with the actual day of the month, but not the
member’s birth year. To be excluded from this birthday listing, please
send awritten request to CTF' s Director at CTF s office.

- Class Rosters.

From time to time, CTF prepares aroster of its membersin its various
exercise classes, listing spouse/significant other, address, phone, and
email. These rosters are prepared for and intended for only its
members’ use. To be excluded from this roster, please send a written
request to CTF s Director at CTF s office.

- Food and Drug Administration (FDA).

CTF may disclose to the FDA or its agents PHI relative to adverse
events with respect to drugs, foods, supplements, products and product
defects, or postmarketing surveillance information to enable product
recalls, repairs, or replacements.

- Law Enforcement.

C

CTF may disclose PHI about you for law enforcement purposes or in
response to avalid subpoena.

- ExerciseSessions.

CTF sprofessional staff may approach you during exercise sessionsto
discussyour PHI. You may request that the discussion continuein a
private setting

- Website Listing.

If you are elected to CTF s Board of Directors, your name and email
address will be listed on CTF swebsite and may be disclosed along
with other information in compliance filings as required by law.

- AsRequired by Law.

CTF must disclose PHI about you when required to do so by law.

- Workers Compensation.

CTF may disclose PHI about you to the extent authorized by and to the
extent necessary to comply with laws relating to workers'
compensation or other similar programs established by law.

- Public Health.

Asrequired by law, CTF may disclose PHI about you to public health
or legal authorities charged with preventing or controlling disease,
injury, or death.

- Health Oversight Activities.

CTF may disclose PHI about you to an oversight agency for activities
authorized by law. These oversight activitiesinclude audits,
investigations, and inspections, as necessary for our licensure and for
the government to monitor the health care system, government
programs, and compliance with civil rights laws.

- Judicial and Administrative Proceedings.

If you are involved in alawsuit or adispute, CTF may disclose PHI
about you in response to a court or administrative order. CTF may
also disclose PHI about you in response to a subpoena, discovery
request, or other lawful process by someone elseinvolved in the
dispute, but only if efforts have been made to tell you about the request
or to obtain an order protecting the requested PHI.

TF is permitted to use or disclose PHI about you for the following pur poses:

Resear ch.

CTF may disclose PHI about you, with your permission, to researchers
when their research has been approved by an institutional review board
that has reviewed the research proposal and has established protocols
to ensure the privacy of your information.

- Coroners, Medical Examiners, and Funeral Directors.

CTF may release PHI about you to a coroner or medical examiner.
This may be necessary, for example, to identify a deceased person or
to determine the cause of death. CTF may aso disclose PHI to funeral
directors consistent with applicable lawsto carry out their duties.

- Organ or Tissue Procurement Organizations.

Consistent with applicable law, CTF may disclose PHI about you to
organ procurement organizations or other entities engaged in the
procurement, banking, or transplantation of organs for the purpose of
tissue donations and transplant.

- Fundraising.

CTF may contact you as part of afundraising effort.

- Notification.

CTF may use or disclose PHI about you to notify or assist in notifying
afamily member, personal representative, or another person
responsible for your care, your location, and general condition.

- Correctional Institution.

If you are, or become, and inmate of a correctional ingtitution, CTF
may disclose to the institution or its agents PHI necessary for your
health and the health and safety of others.

Other Uses and Disclosures of PHI:
CTF will obtain your written authorization before using or disclosing PHI about you for purposes other than those provided above (or as otherwise
permitted or required by law.) Should we obtain this written authorization from you, you may revoke it in writing at any time. CTF will then stop
using or disclosing PHI about you, except to the extent that CTF has taken action in reliance on the authorization.

H

ow to Obtain More Information or Report a Problem:

ToAvert a Serious Threat to Health and Safety.

CTF may use and disclose PHI about you when necessary to prevent a
serious threat to your health and safety or to health and safety of the
public or another person.

- Military and Veterans.

If you are amember of the armed forces, CTF may release PHI about
you as required by military command authorities. CTF may also
release PHI about foreign military personnel to the appropriate military
authority.

- National Security and Intelligence Activities.

CTF may release PHI about you to authorized federal officialsfor
intelligence, counterintelligence, and other national security activities
authorized by law.

- Protective Servicesfor the President and Others.

CTF may disclose PHI about you to authorized federal officials so they
may provide protection to the president, other authorized persons, or
foreign heads of state or to conduct special investigations.

- Victimsof Abuse, Neglect, or Domestic Violence.

CTF may disclose PHI about you to a government authority, such asa
socia service or protective services agency, if CTF reasonably
believes you are avictim of abuse, neglect, or domestic violence. CTF
will only disclose this type of information to the extent required by
law, if you agree to the disclosure, or if the disclosure is allowed by
law and CTF believesit is necessary to prevent serious harm to you or
someone else or the law enforcement or public official that isto
receive the report represents that it is necessary and will not be used
against you.

If you have questions or would like additional information about CTF' s privacy practices, you may contact CTF' s Privacy Officer at CTF s office.
If you believe your privacy rights have been violated you can file a complaint with CTF s Privacy Officer at CTF s office. Therewill be no retaliation

for filing a complaint.
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