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Pleas e read and c om plet e eac h of t he doc um ents list ed below as c om plet ely as pos sible. Thes e  

docum ent s a re int ended to be res ourc es f or y ou, as w ell as aides  Dr. Watkins in providing y our c are and treat m ent.  
 

Enclos ed please find the fo llowing doc uments f or y ou t o c aref ully review and c omplet e:  
 
 

•  New Patient Registration Form 
 

•  Notic e of Privacy Practices and Policies  
 

•   Not ice of Offic e Policies and Procedures  
 

• C om bined Ack nowledgem ent of R ec eipt of N otice of Pr iv acy Practic es and Policies  

and Ack nowledgem ent of R ece ipt of N otic e of Office Polic ies and Proc edures  
 

You m ay k eep   t he  N otic e of P riv acy Practic es and  Po licies  and   N ot ic e of O ffi c e Po licies and   

Procedures fo r y our ref erence.   Pleas e feel free to request copies of any ot her fo rms.  



 
 

 

Melanie M. Watkins MD 
  
 

 

NEW PATI ENT R E GISTR ATI ON  
 

GENE RAL I NF ORM ATI ON  

1 28 0  B o ul e va rd  Wa y S uit e  2 0 4 , Wa l nu t C re e k, C A 9 4 5 95  
                                           (92 5)  2 12 -5 74 4         

 

Nam e: 
 

Mai ling Address:  
 

City, St ate, ZI P:  
 

SSN:  

DOB:  
 
 
 
 
 

 

Em ploy er:  

Sex:  

 

Home Te lephone: 
 

Work T elephone:  
 

C ellu la r T e lephone:  
 

E-mai l: 
 

  
 

MEDICA L AN D REFE RR AL INF OR M ATI ON  

Complet e N am e of Prim ary C are Provider:  
 

Pr im ary C are Prov ider ’s  T eleph one N um ber :  
 

Complet e N am e of R efe rr ing Physician:  
 

R ef er r ing Phy sic ian ’s  T e lepho ne  N um b er:  
 

Name of Pharmacy:  
 

Pharm acy T elephone:  
 

Who ref er red y ou t o our practic e?  
 
 

EMER GENCY C ONT AC T  

Who s hould w e c ont act in c as e of an em ergency?  
 

Relations hip to y ou:  
 

Home Te lephone:  
 

Work T elephone:  
 

C ellu la r T e lephone :   
 

Other:   

 

May we leave a message?        Yes  N o   
 

May we leave a message?        Yes  N o 


May we leave a message?        Yes  N o 


May we send a m essage?        Yes  No 


  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Pharm acy F acsimile:  

 
 

 
 



 
 

 
 

 
 

 
  
 

 



    
 

NOTICE OF PRIVACY PR ACTI CES AND P OLICIES, EFF EC TIVE J ANU AR Y 1, 2010  

AS R EQUIR ED BY F ED ER AL LEGI SLATI ON, THI S N OTI CE D ESCRI BES H OW  

HEALT HC AR E INF OR M ATI ON  ABOUT YOU M AY BE USED  AN D DISC LOSED  AND H OW  
YOU C AN OBT AIN AC C ESS T O THI S INF ORM ATI ON.   PLEASE R EVIEW IT C AR EFU LLY.  
 

This notic e applies to all of the paper and/ or electronic records of y our c are m ainta ined by  Dr. Watk ins  

whether creat ed by D r .  W at k ins , pers onne l or rec ords ac qui red from outside  

res ourc es s uc h as other clinic ians inv olved in your care and laborato ry reports.  
 

WAYS THE PR ACTI CE MAY USE A ND DIS CL OSE YOUR INF ORM ATI ON  

The fo llowing c ategories desc ribe w ays t hat D r. Watkins m ay us e and s hare y our c onf idential inf ormat ion.  

Confidential inf orm ation inc ludes Prot ected H ealt h Inf ormation (PHI ) (info rm ation t hat could be  

used to identify you).   N ot ev ery use or disc los ure in a c ategory is list ed.   However, all of the  

ways  Dr. W atkins is perm itted to us e and disclose inf orm ation will f all with in one of the fo llowing  

categories.  
 

A.  DISCL OSU RES W HICH RE QUIRE A UT H ORIZ ATI ON  

Psy chot herapy notes are handled separat ely under HIPAA and have additional  

prot ections.   Spec ific all y, the regulations stat e that in m ost instanc es a pract ice must  

obt ain an authoriz ation f or any us e or d isclos ure of psy chot herapy not es.   No  

aut hor iz ation  is needed  t o carry out treatm ent, pay m ent, or  healt hc are operations and  t he  

us es list ed in  routine situations.    All  ot her  circ um stanc es require  a v al id  authoriz ation f rom  

you f or us e and disclos ure.  
 

   
 

B.  ROUTINE S IT UATI ONS  
           1 .  For Treatment Dr. W atk ins m ay us e inf o rm ation about you t o p rovide y ou with m ed ic al  

treatm ent o r se rvic es.   Treatm ent is w hen Dr. W atkins p rovides, c oordinates, o r m anages y our  

healt hc are and other s e rvic es related t o your hea lthc are.   An ex am ple of  

treatm ent is w hen D r. W atkins c ons ults wit h another healt hc are p rovider, suc h as y our  

primary care physic ian.  
              



 
 

  
    

 

 

2.   For Healthcare  Operat ions Dr. W atkins m ay us e and share inf orm ation about y ou fo r  

administ rat ive f unctions nec ess ary t o run her practic e and p rom ote qua lity care. Dr. W atk ins  

may s hare inf ormat ion wit h bus iness ass oc iat es w ho p rovide s ervic es necess ary  

to run t he practic e, suc h as transcr ipt ion c ompanies o r b illing s ervices. Dr. W atkins w ill  

contractual ly b ind t hese t hird parties t o p rot ect y our info rm ation as she would.      
 

3.  Co mmunicat ing with Y ou and Others  Involved in Your Care  D r. W atkins or her  

      receptionist m ay c ontact y ou to p rov ide appointm ent reminders or info rm ation about treatm ent  

alt ernatives o r ot her healt h- re lat ed benefits and servic es t hat may be of int erest to  

you.    In  emergencies or ot her sit uations in w hich y ou a re unable to  

indic ate y our pref erence, Dr. Watkins m ay need to s hare inf o rm ation about y ou wit h ot her  

indiv iduals or organizat ions to coord inate your care o r notify y our family.  
 

C.  SPECIAL  SITUATI ONS  

1.  As  Required By  Law:    Dr. W atkins wil l disclos e info rm ation about y ou w hen required to do  

so by federal, stat e o r loc al law.   For exam ple, Dr. W atkins may re leas e inf ormat ion about  

you in re spons e to a v alid c ourt subpoena.  
 

2.  Health Overs ight  Act iv it ies:   Dr. W atkins may d isclos e inf orm ation t o a healt h ov ers ight  

agency f or activit ies authoriz ed by law.   T hese oversight activ ities include, f or  

exam ple:   audits, investigations, ins pections, and lic ens ure.   These activit ies are  

necess ary f or t he gov ernm ent to monit or t he healthc are sy stem, gov ernm ent  

programs, and com pliance with civ il rights laws.  
 

3.  For Judic ia l or Ad minis trat ive  Proceedings:   If you a re inv olv ed in a c ourt  

proc eed ing and a request is m ade for inf orm ation about the prof ess ional s ervices  

that y ou hav e rec eiv ed w ith in my p ractice and t he rec ords t hereof, suc h  

inf ormat ion m ay be p rivileged under st ate law, and  Dr. W atkins wil l not release inf ormat ion  

without the wr itten aut hori zation of y ou or y our lega l representat ive, or in instanc e  

of iss uanc e.   Th is m ay als o be t he c as e in the instanc e of a court subpoena  

requir ing provis ion of suc h info rm ation of w hic h y ou hav e been p roperly notified  

and in res ponse t o w hich you have not oppos ed the c ourt s ubpoena w ithin the  

lega lly s pecified fo rm at and timef ram e, o r in t he inst ance of the iss uanc e of a  

court order c om pell ing me to p rovide Protected H ealt h Info rm ation (PHI ). Th is  
pri vilege does not apply w hen y ou are be ing ev aluat ed fo r a t hird party o r w here  

the ev aluation is c ourt -o rdered. You w ill be inf orm ed in advanc e if this is the  

case.   
 

 

  

 
 

 
  
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

 



4.  To Avert  Serious Threat  to Health or Safety:   D r. Watkins m ay d isclos e y our c onf identia l  

ment al healt h inf o rm ation to any pers on wit hout aut horiz ation if she bel iev es  

reas onably t hat disclos ure wil l av oid or m in imize im minent danger to y our hea lth  

or s afety, or t he healt h or saf ety of any other indi vidual.   T hese disc losures m ay  

be t o law enf orcem ent officials t o res pond to a violent crim e or t o p rot ect t he  

target of a violent cr im e.   For exam ple, threat of harming anot her ind ividua l m ay  

be report ed t o appropriate aut horities.  
 

                                 5 .  Worker’s Co mpe nsation:   D r. Wat kins does not partic ipat e in w ork er’s com pens ation claims.   
 

6.  Public  Health Risks:   D r. Wat kins may dis close inf ormation about you f or publ ic healt h  

activit ies.   T hese activ ities genera lly inc lude, but are not lim ited to, t he f ollowing:  

a.  To prev ent or control dis eas e, in ju ry, o r disabi lity  

b.  To report ch ild abus e o r neglect  

c.   To report adult and dom estic abus e  

d.  To report reactions t o m edic ations o r p roblems wit h products  

e.  To not ify peop le of rec alls of p roducts t hey m ay be using  

f.  To notify a pers on who m ay have been expos ed to a dis ease or m ay be  
at risk fo r c ontracting o r sp reading a dis ease or c ondition  

g.  To notify t he appropriat e gov ernment aut hority if w e bel ieve a patient has  

been t he vict im of abuse, neg lect, or dom estic violenc e.  
 

7.  Law Enforce ment:   D r. Wat kins may re leas e info rm ation about y ou if as ked to do so by a  

law enforcement official:  

a.  In respons e to a c ourt o rder, subpoena, warrant, s um m ons, o r similar  

proc ess  

b.  To identify or loc at e a s us pect, fugiti ve, mat er ia l wit ness, or miss ing  

pers on  

c.   If you a re s us pected to be a victim of a c rim e, generally wit h your  

perm ission  

d.  About a death w e believ e m ay be t he resu lt of criminal c onduct  

e.  About criminal c onduct at the hosp ital  

f.  In em ergency c irc um stanc es, to report a c rime; t he loc ation of the c rime  

or victims; or t he identity, description o r location of the pers on w ho  

com mitt ed t he crim e  
 
 
 
 
 
 
 
 
 

 

    



 
 

 

  
  
 

 

YOU R RI GHTS AS A PATIENT  

  

In add ition to p rovisions by the p ractice t o p rotect y our c onfidential inf orm ation, y ou are entitled  to  

six (6 )  s pec ifi c  righ t s as a  pa t ient . R eques t f o rm s a re  av a ilab le  f o r y our as sist anc e  f rom  

D r. W atk ins.  

  
 

1.  You have  the  right  to request  rest rict ions  on certa in uses  and disc losures .   You  

have t he right t o request a rest riction or limitat ion on t he us e and sharing of info rm ation  

about y ou f or treatm ent, pay ment, administrativ e functions, o r wit h individuals invo lved in  

your c are.   To request restrict ions, y ou must make y our request in wr iting to Dr. W atkins.   In your  
request, you m ust t ell D r. Watkins   (1) w hat inform ation y ou w ant t o lim it; (2) w hether y ou w ant to  

limit us e, dis clos ure, or bot h; and (3 ) to w hom you w ant it to apply.   Dr. Watkins is not required t o  

agree t o y our request.   If Dr. Wat kins agrees, she w ill c omply wit h y our request un les s the inform ation is  

needed to p rovide you wit h em ergency treatm ent.  
 

2.  You have  the  right  to rece ive  conf ident ial comm unicat ions.   You hav e the r ight  

request that w e com munic at e wit h y ou in a cert ain way o r at a c ertain loc ation.   F or  

ex am ple, y ou c an ask that D r. Wat kins only c ontact y ou at w ork o r at a post offic e box.   T o request  

confidential c om m unic ations, you m ust m ak e y our request in wr iting t o Dr. W atkins.   Your request  

must s pecify how or w here you w is h to be c ontact ed.   D r. W at kinsw ill not ask y ou the reas on f or y our  

request.   Dr. W atkins will seek to acc om m odate all reas onable requests.  
 

3.  You have  the  right  to inspect  and obta in copies .   You hav e the right to rev iew and  

obt ain c opies of inf ormat ion t hat m ay be us e d to m ak e dec isions about y our c are.  

Usual ly, this includes m edic al and bil ling records, but does not include psyc hot herapy  

not es, inf ormat ion c ompiled in reas onable antic ipation of a legal action or proc eed ing;  

and c onfidential inf ormat ion relat ed to c ert ain laborat ory tests under Clinica l Laboratory  

Improv ement Am endm ent s (C LI A).   To ins pect and c opy inf o rm ation that m ay be us ed t o  

mak e decisions about y ou, y ou m ust s ubmit y our request t o m e in writ ing.   You m ay be  

charged a fee f or t he c osts of copy ing, m ai ling or other s upplies ass ociated wit h y our  
request.   In the fol lowing c irc umst ances Dr. W atkins may deny y our request to ins pect and c opy  

info rm ation:  

a.   D r. W atk ins has det ermined, in t he ex ercis e of p rof ess ional judgm ent, that the acc ess  

requested is reas onably lik ely t o endanger t he lif e or physical s afety of you or  

another pers on  
b.  The inf orm ation m ak es ref erence t o anot her pers on (unless t he ot her pers on is a  

healt hc are provider) and Dr. W atkins has det ermined, in the ex ercis e of p rof essiona l  
judgm ent t hat the ac cess request ed is reas onab ly li ke ly to c ause subst antial  

ha rm to t he ot her pe rs on  

c.   The request for acc ess is made by y our repres entativ e and D r. Wat kins have det e rmined, in  

the ex ercise of p rof ess ional judgment t hat t he p rovision of ac cess t o y our  

pers ona l representative is reasonab ly li kely t o caus e s ubst ant ia l harm to y ou o r  

anot her pe rs on.   If you are denied acc ess, y ou m ay request a review of the  

denial by anot her li cens ed m ed ic al p ractitioner.   D r. Watkins wi ll c om ply with t he outc ome of  

the review.  
 
 

    



 
 

 

  
     

 

4.  You have  the  right  to amend conf ident ia l infor mat ion.   If you feel t hat t he inf orm ation  

Dr. W atkins has  about y ou is incorrect or inc om plete, y ou m ay ask D r. Wat kins t o amend t he inf orm ation.  

You hav e the right to request an amendm ent f or as long as the info rm ation is k ept by or  

for my p ractice.   T o request an am endm ent, your request and a reas on that s upports  

your request must be m ade in w riting and submitted to m e.   Dr. W atkins may deny y our request f or  

an amendm ent if it is not in wr iting or does not inc lude a reas on to s upport t he request.  

In addition, Dr. W atkins m ay deny y our request if y ou ask me t o am end inf ormat ion t hat:  

a.  W as not c reat ed by Dr. W atkins’ practic e, unless t he pers on o r entity t hat creat ed the  

inf ormat ion is no longer ava ilab le t o m ak e the am endm ent.   In s uc h inst anc es D r. W atkins  

would c onsider the request  

b.  Is not part of t he info rm ation kept by or fo r D r. W atk ins’ practic e  

c.   Is not part of the inf orm ation wh ich y ou w ould be perm itted to ins pect and c opy  

d.  Is ac curate and com plete  
 

5.  You have  the  right  to rece ive  an account ing of  disc losures  of  conf ident ia l  

informat ion.   You may ask t o rece ive an ac counting of c ert ain d isc los ures m ade about  

you that w ere not related to t he routine us es li sted abov e.   To request this l ist or  

acc ount ing of dis closures, y ou m ust s ubmit y our reque st in w riting to D r. Watkins.   Your request  

must st ate a tim e period that m ay not be longer than six (6 ) years and ind icat e w hat  

format y ou w ant the list (f or ex am ple on paper or in an e lect ronic f ile).   The fi rst list y ou  

request wi ll be free.   For additiona l lists, Dr. W atkins may charge you t he cost of providing the list.   She  

will notify you of the est im at ed c ost inv olv ed and y ou m ay c hoose to wit hdraw o r m odify  

your requests bec aus e any costs are inc ur red.   Dis closures do not hav e t o be m ade  

when thos e dis closures are:  
a.  To c ar ry out treatm ent, pay ment and healt hc are operations  

b.  To individuals of confidentia l inf o rm ation about t hem  

c.   As a res ult of assigned author izat ion  

d.  For the p ractice ’s d irect ory or t o pers ons invo lved in y our c are  

e.  For nationa l sec urity or intel ligenc e purpos es; o r  

f.  To correctional institutions or law enf o rcem ent officials  
 

6.  You have  the  right  to obta in a  paper copy of  this  Not ice  upon request .   Even if y ou  

have requested an electronic c opy, D r. W atk ins w ill provide you w ith a paper c opy of th is N otic e at  

your request.  
 

D R. W A T KI NS PR A C T ICE’ S  D U TIE S  

In addition to y our rights as a patient, Dr. W atkins ’ p ractice has duties to p rot ect y our c onfident ia l  

inf ormat ion and inf orm you of c hanges t o p rot ection m easures.   Dr. W atkins is required by law to ma int ain  

the pr ivac y of c onfidential inf orm ation and provide you w ith notice of Dr. W atkins’ legal duties and p rivacy  

practic es w ith res pect to s uch inf orm ation.   D r. Watkins is requ ired t o abide by t he terms of this Not ice  

cur rently in effect.   
 
 
 
 
 
 
 

 

    



 
 

 

 
  
 

 

CHA N GES TO THIS  N OTICE  

  

Dr. W atkins reserv es the r ight to revise or c hange provis ions on t his noti ce.   Dr. Watkins wil l m ak e the new N otic e  

provisions effective f or all confident ia l info rm ation she m ainta ins.   She wil l p rom ptly rev ise and dist ribut e a  

Notic e w henever t here is a change t o the uses or di sclos ures, y our r ights, and m y duties, o r ot her  

privacy pract ices stat ed in th is N otice.   She wil l m ail updates of the notic e to all activ e  

pat ients.   Patients w ho a re inactiv e at t he tim e of m ai ling m ay rec eive an updat ed c opy at t he ir next  

schedu led appointm ent.   A c opy of t he c urrent N otic e w ill be av ailable t hroughout D r. Watkins’  

practic e.   The N otic e w ill c onta in t he eff ectiv e date on the t op of first page.  
 

COMPL AINTS  

If you believ e your p riv acy r ights hav e been violated, y ou m ay file a c ompla int with me or with  

the  C alif ornia  St ate  D epart ment  of Healt h  Services.     All com plaints must be  submitted  o r  ver ified  

in  w ri ting .   You  hav e s pec ifi c righ t s under  t he   P r iv ac y R u le.    You  w ill  not  be  pena li z ed  f o r f il ing  a  

com plaint.  
 
 

OT HER USES OF  INF ORM ATI ON  

Ot her uses and disc losures of info rm ation not covered by this notic e o r the law s that apply to Dr. W atkins ’  

practic e wi ll be made only with your writt en permis sion.   If you provide the p ractice with s pecific  
perm ission to use o r dis close inf ormat ion about you, y ou m ay rev oke t hat permis sion, in w riting, at  

any tim e.   If you revoke y our permiss ion, Dr. W atkins wi ll no longer us e o r d isclos e inf orm ation about y ou for  

the reas ons covered by y our wr itten aut hori zation.   You underst and t hat D r. Watkins is unable to t ake back  

any disclos ures t hat have al ready been m ade w ith y our perm ission and that s he am required to retain  

our rec ords of the c are p rov ided to y ou.  
 
 

PRIVACY  OFFI CER  

Dr. W atkins is t he privacy offic er f or her p ract ice.   You m ay c ontact her wit h questions o r comm ents by  

telephone  at ( 9 2 5 )  2 1 2 - 5 7 4 4    or  by m ail  t o  Att ention:   D r .  M e l a n i e  M .  W a t k i n s ,  1 2 8 0  

B o u l e v a r d  W a y ,  S u i t e  2 0 4 ,  W a l n u t  C r e e k ,  C A  9 4 5 9 5    
 
 

ACK N OWLED GEME NT  OF  RECEIPT OF N OTI CE  OF  PRIVA CY  PRA CTICE  

             Dr. W atk ins is requi red to p rov ide y ou with a c opy of t his N otic e and docum ent y our rec eipt.   Please fi ll  

out an Ac knowledgem ent of R ec eipt of N otic e of Priv acy afte r rec eiv ing th is N otic e.   You m ay  

contact D r. Watkins w ith questions or c omm ent s by t elephone at (925 ) 212-5744, o r by m ail t o  M elan ie M. W atkins 
MD, 1280 Boulev ard Way Suit e 204, W alnut Creek, C A 94595.  

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
  

           
 



NOTICE OF OFFI CE POLI CIES  AND PR OC EDU RES,  EFF ECTI VE  J ANU AR Y  1, 2010  
 

PURPOSE OF T HIS  INF OR MATI ON  

In o rder f or Dr. W atk ins  t o p rovide t he best c are poss ib le, s hew ants her patients t o hav e as m uch pertinent  

inf ormat ion as is possible.   If you hav e any quest ions or c onc erns about the healt hcare or  

business p ract ices of th is offic e pleas e f ee l free t o discuss them with  Dr. W atkins.  
 

PRIVACY AN D RELEASE OF IN F ORM ATI ON  

Serv ices y ou rec eiv e in this offic e a re c onfidential, exc ept in t he circumst ances list ed below.  
1.  Threats of harm to s elf or ot hers  

2.  Abus e of a c hild, v ulnerab le adult, o r deve lopment all y d is ab led pers on  
3.  A c ourt order t o releas e info rm ation  

4.  Subpoena of treat ment rec ords by an att orney.   If you do not w ant t his inf ormat ion  

releas ed, you m ust obt ain a prot ectiv e o rder from the c ourt wit hin fourteen (14) days.  

5.  If you w ill be applying y our healt h ins uranc e benefits, w e may be requ ired to p rovide  

inf ormat ion to your healt h plan, includ ing s om e or all of your record of treat ment, in o rder  

for y our c ar rier to pay fo r s ervices.   By signing t he Ack nowledgem ent of R ec eipt of Office  

Polic ies and Procedures f orm y ou c ons ent to re leas e of t hat inf orm ation to your healt h  

plan.   Psyc hot herapy notes are handled s eparate ly under HI PAA and hav e additional  

protect ions.  

6.  If you a re party t o ch ild custody l itigation at any tim e in the fut ure, t he c ourt m ay order  

releas e of info rm ation about your t reatm ent in this offic e.  

7.  In som e inst anc es, as prov ided by C al ifo rnia law, inf o rm ation about y our hea lthcare  may  

be ex changed with ot her healt hc are prof essionals inv olv ed in y our treatm ent.  
 

In  circ um stanc es  ot her  than  thes e, D r. W atkins wi ll  not release  info rm ation  about y our  treatm ent  without 
your aut horiz ation.  
 

EMER GENCY C ONT AC T  

Mes sages left on vo ic em ail are retriev ed regu la rly and c al ls a re ret urned as soon as possible. If  

you need m ore rapid attention f or y our ow n or s om eone else’s s af ety, do not delay w hi le  

waiting fo r Dr. Watkins to ret urn y our te lephone c all.   Please ca ll 9-1-1 o r report t o the nearest hosp ita l  

em ergency room.  
 
 

P AT IE N T  RE C OR D S  

An file is k ept of s ervices you rec eiv e in th is offic e.   You hav e a right t o s ee  

the record and rece ive a c opy of it upon request.   You may ask t hat fact ual erro rs in the rec ord  

be correct ed.   You m ay aut ho riz e in writing that copies of the rec ord be releas ed t o entities y ou  

designate, at y our ex pense, acc ording to c harges stipu lat ed by C alif ornia law.   U nder c ert ain  

circ umst ances w here seeing the rec ord m ay put a patient or ot her pers on at r isk, Dr. W atkins may redact  

cert ain inf o rm ation in t he rec ord and/or require t hat y ou review t he rec ord in cons ult ation with  

anot her healt hc are p rov ider.   You may rec eiv e an ac counting of non-rout ine uses and  

disclos ures of y our rec ord.   
 
 
 
 

 
    

  
 

 
 

 

 

 

 

 

 

 



 

 

You  m ay  rec eiv e  a  free  copy  of your  rec ord  and a  free  acc ounting  of tim e disc losure(s) one t im e e ac h y ear.  

Please c ontact Dr. W atkins in w riting to obt ain thes e doc um ents:  
 

Dr. Me lanie M. W atkins  

1280 Boulev ard Way Suit e 204  

Walnut C reek, CA 94595  

  
 
 
 
 

 

SECURITY PR OCE DU RES  

Dr. W atkins m akes  reas onab le  effo rts to  prev ent acc ess and  dis clos ure  to  unauthoriz ed  pers onne l. 

Dr. Watkins requ ires business associates to ab ide by all applicable priv acy regulations.  

 

             UNPAID BILLS  

It is import ant that you disc uss with Dr. W atkins any financ ia l hards hip that y ou m ay hav e.   D oing s o m ay  

allow  phys ician and patient t o a rrive at a mut ually agreeable pay ment plan t hat al lows t he c ontinuation of y our  

treatm ent.   If this cannot be ac com plis hed, seriously de linquent acc ounts m ay be ref er red to a  

col lect ion agency and t he relationship may have t o be t erminat ed as physic ian and pat ient.  

Info rm ation necess ary to effect col lection w ill be releas ed to t he c ol lection agent.   Should it  

becom e nec es sary to file s uit in this c ont ext, you agree to pay reas onable att orney fees.   A  

servic e fee of 1.5% wil l be c harged on ba lanc es more than thi rty (30) days past due.  
 

L A TE  C A N C E L L A TI ON S A N D  M IS SE D  AP P OI N T M E N TS  

Fail u re  t o kee p a  sc h e d ule d a p p oi nt me nt  w ill r es ult  i n a  c ha r ge f or t he  fu ll fee  of  t he  sc he d ul e d 
appointment , unless you cancel at  least forty - e ight  (48)  hours  prior  to the   appointment   t ime.  

 

 .  
 
 

 
  



 
 

 

Melanie M. Watkins MD 
 .  
 

 

GRIEVA NCE PR OCEDU RES AN D C OMPLAIN TS  

  12 8 0 B o ul e va rd  Wa y S uit e  2 0 4,  Wa ln u t C re e k, C A 9 4 5 95  
                                              (92 5)   2 12 -57 44         

If you  hav e  any questions  or  conc erns  about adm in istrativ e  o r  busines s m att ers  in  this  office,  

please dis cuss t hem w ith Dr. W atkins.   
 
 

If you  hav e  any questions  or  conc erns  about y our  treatm ent, y ou  are  encouraged  to  

dis cuss t hem w ith m e.   In addit ion, or instead, the fo llowing av enues a re av ai lable:  

1.  You m ay c ontact your healt h ins urance plan o r behavioral healt h benefit m anager;  

2.  If you f ee l the p rob lem is s erious and/o r y ou hav e not reac hed res olution t hrough one of  

the av enues abov e, y ou c an file a c ompla int w ith the C al ifo rnia St ate D epartm ent of  

Healt h Servic es.   T he ir m ai ling address is T he D epartm ent of Healt h Servic es, Lic ens ing  

and C ertificat ion, 350 90 t h Street, 2n d Floor, D aly City, C A and t he ir te lephone num ber is  

(800) 554-0353.  
3.  You may als o fi le com plaints regarding pri vacy p ractic es t o the Secret ary of t he U. S.  

Departm ent of H ealt h and Hum an Servic es.  
 

 
FEES  

Fees a re ($     350.00  ) for the first appo int m ent in an epis ode of care.   Fees fo r subs equent  

ind ividua l appoint ments a re ($    300. 00  ) for an appo int ment of (      50          )minutes and   

($ 200. 00        ) for an appo int ment of (        20        ) minut es.  
 

Thes e fees are s ub ject t o c hange; how ev er, any changes wil l be disc uss ed wit h y ou.   F ees fo r  

other s ervices are by a rrangem ent.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 

 

Melanie M. Watkins MD 
    12 8 0 B o ul e va rd  Wa y S uit e  2 0 4,  Wa ln u t C re e k, C A 9 4 5 95  

                                              (92 5)   2 12 -57 44         

 

ACK N OW LED GE MENT OF RECEIPT  OF NOTICE  OF PRIVACY  PRACTI CES  

AND P OLICIES  

In  order  to  com ply wit h  HI PAA  st andards, eac h  practic e  m ust obtain  a  signed  ack nowledgem ent  

that each di rect treat m ent pat ient has rece ived its N otic e of P riv acy Practic es or m ust doc ument a  

good fait h effo rt to p rovide  the Not ic e and rec eiv e a writt en ack nowledge ment of rec ei pt.   This wi ll  

allow  practic es  t o  us e  or  disc lose  confidential  info rm ation  (p rot ect ed  healt h  info rm ation)  f or  

treatm ent, pay m ent, o r health c are operations.  
 

I have receiv ed a c opy of the N otice of P rivacy Practices from:  
 

Melanie M. W atkins M D   

                                      1280 Boulev ard W ay Suit e 204  
Walnut C reek, C A 94545  

 

 
Pat ient  S ignature:  

 

 
Date:  

 

 
The aut horiz ation below is gi ven on t he patient’s beha lf bec ause t he patient is eit he r a minor o r  

unable to sign.  
 

Name:  
 

Signat ure:  

 

Relations hip to Patient: 
 

Date:  
 
 
 

 

 
ACK N OW LED GE MENT OF RECEIPT  OF N OTICE  OF OFFICE  P OLICIES  

A N D P R OC E D U R E S   

 

I hav e rec eiv ed  a  c opy  of  M elanie M. W atkins MD ’s Offic e  Po licies  and  Proc edures.    I 

understand  and  agree to abide  by them  and  cons ent  to  rec eiv e  treat ment.    I understand  and  

agree t o abide by the late c anc ellation and m iss ed appo intm ent policy.  
 

 
Pat ient  S ignature:  

 

 
Date:  

 

 
The aut horiz ation below is giv en on the pat ient’s behalf becaus e the pat ient is either a minor or  

unable to sign.  
 

Name:  
 

Signat ure:  
 

 

FOR INTERNAL USE ONLY  

 

Relations hip to Patient: 
 

Date:  

 

 

  

If you were unabl e to obtai n an Acknowledgement of Receipt or unabl e to obtain a signature for the Acknowl edgement o f Recei p t,  
pl ease state the reason bel ow.   Please incl ude your name  


