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The information you provide will be used by Al Thiga
Pharmacy, our affiliates, or vendors to fulfill your
requests. Our Privacy Policy further governs the use of
the information you provide. We respect the right to
privacy of all our patients. We receive and store some
information that you provide to us. You have the right
to access, rectify, and request erase of personal data.
You have the right to protect your privacy when using a
service that collects personal information.
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Patient Information

First Name:

Last Name:

Date of Birth:

Street Address:

Preferred Contact Number:

Home Cell:

Work Number:

Employer (if any):

Job Title:

Email Address:
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Gender: _will

O Female & 0 Male ,S3
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Healthcare Provider (HCP) Information
HCP Last Name:

HCP First Name:

HCP Specialty:

Address: City:

State: Zip:

License#:

Practice Office Contact/Requester’s Name:
Contact Phone:

Contact Fax:

HCP Email Address:
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Diagnosis & Prescription Information (ICD-10/ ICD-11): ((ICD-10/ ICD-11) daw gl wloglasy Hamseiill

Height: cm s ikl

Weight: kg = XSBE\

Primary Diagnosis (ICD code with description)

Secondary Diagnosis (ICD code with description):
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e Time(s) daily:
e Quantity:
o Refills:
e Instructions for use:
For medications delivery:
O Yes ] No

Needs by Date:

Ship to: Delivery will be to patient unless otherwise

indicated.

Patient Home, Patient Office, Other:

For Injectable medications:
Nursing: Specialty pharmacy to coordinate injection

home health nurse visit?

[ Yes [ No
OOMD [Olinfusion [ Outpatient [ Home
office  Clinic Health Health
Site of Care:
Injection training necessary:
[l Yes 1 No
Date training occurred: Reason:

LIMD office training patient
[IPatient already independent

[JReferred by MD to alternate trainer

C1Others:

Medications:
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MEDICAL CONDITIONS: None, Asthma, DM, Glaucoma,
Heart, High BP, Ulcer, Other

Allergies: None, Aspirin, Codeine, lodine, Penicillin,

Sulfa, Other

Significant Lab Results for pharmacy consideration

Other Clinical Information or Additional supporting

documentation attached:
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INSURANCE [Please submit a copy of prescription and
insurance cards with this form, if available (front and

back)]

Medical Insurance Name:

Policy #: Ins. Card #:

Copayment, if any:
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ESOURCE/ SERVICE

e Program contact the patient with information

[ Yes
[ No

al resources?
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If patient speaks a language other than Arabic/English,

please indicate language here:
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How and When to Re-enroll:

patients must send a new
form each calendar year. To stay in Al Thiga Pharmacy
specialty program. Both the patient and HCP must

complete and sign the patient enrolment form.
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Patients should (1) read the Patient Authorization, (2)
check the desired permission boxes, and (3) return the
form to Al Thiga Pharmacy.

Options to complete and return the form:

1. Download a copy, print, check the desired boxes,
and sign. The completed form may be submitted
in person or mailed to
specialty@thigapharmacy.com

2. Patients may also read, sign, and submit a digital
version of this form at the Patient Engagement
APP (if applicable).

The information provided above is true and accurate to
the best of my knowledge, with supporting
documentation in the patient’s medical record. By
signing above, | hereby authorize Al Thiga pharmacies
and/or its affiliate pharmacies to complete and submit
prior authorization requests or any health information
to insurance companies/stakeholders for the prescribed
medication for this patient and to attach this Enrolment

Form, to the vendors delivering the services requested,
as my signature. We may release your information to

legal authorities to respond to any government or
ulatory request. You may also notify us through the
t Information below of any changes in any
information you provided to us to ensure that
accurate, and updated or to delete your
p our services. We may not be able to
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accommodate your request if we believe it would
violate any law or legal requirement if we have a legal
basis or obligation to maintain it, or if it would cause
the information to be incorrect. By completing and
submitting this form, you indicate that you read,
understand, and agree to these terms.

| permit each of my “Healthcare Providers” (e.g., my
physicians, pharmacists, pharmacies, other healthcare

”u,

providers, and their staff), “collaborators”, “vendors”
and “Insurers” (e.g., my health insurance plans) to share
my Protected Health Information (PHI) on a need-to-

know basis.

My “Protected Health Information” includes but is not
limited to the following information related to my
medical condition, treatment, prescriptions, and health
insurance coverage.

The following parties are permitted to receive and use
my Protected Health Information (collectively “Al Thiga
Pharmacy”):

Al Thiga Pharmacy, its affiliated companies, vendors,
and representatives, providers of other sources of
funding include charitable foundations or organizations
analyzing data from Al Thiga Pharmacy, specifically, |
permit Al Thiga Pharmacy to receive, use, and share my
Protected Health Information to:

1.  Seeif | qualify for, sign me up for, and contact
me about Al Thiga Pharmacy

2. Manage the Al Thiga Pharmacy

3.  Give me educational and adherence
materials, information, and resources related
to my medication in connection with Al Thiga

Pharmacy
4.  Communicate with my Healthcare Providers

regarding access to, reimbursement for, and
fulfillment of my medication, and confirm to
my Healthcare Provider that support has been
rovided by the Al Thiga Pharmacy
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5. Verify, assist with, and coordinate my
coverage for my medication with my insurers
and Healthcare Providers

6. Coordinate prescription or treatment location
and associated scheduling

7.  Conduct analysis to help Al Thiga Pharmacy
evaluate, create, and improve its products,
services, and patient/client support for
patients

8. Share and give access to information created
by the Al Thiga Pharmacy that may be useful
for my care

| understand that my Protected Health Information may
be shared by Al Thiga Pharmacy for the uses written in
this Form to:
e My Insurers
e My Healthcare Providers
e Any of the persons given permission to
receive and use my Protected Health
Information as mentioned above
e Any individual | give permission as an
additional contact
To the Patient: Al Thiga Pharmacy offers services to
help patients who qualify obtain certain Al Thiga
Pharmacy services at no cost. To determine your
eligibility for the support and to administer your
participation if you are accepted, Al Thiga Pharmacy,
along with its affiliated companies and contractors who
administer the services, need to obtain certain
information about you from your physician (who is also
called your “HCP” in this form). Please complete this
authorization, sign, and date it, and return it to your
doctor or Al Thiga Pharmacy.

To the HCP: Please retain the original signed

authorization with the patient’s records and provide a

copy to the patient. You do not need to return this
atient authorization to Al Thiga Pharmacy.

st and authorize my Doctor/HCP, to give Al Thiga
including representatives and contractors
ehalf of Al Thiga Pharmacy (collectively,
acy”), my protected health information,
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including but not limited to information about my
medical condition and treatments, which is necessary to
determine my eligibility for the services and for my
continuing participation if | am accepted, to administer
the service, to account for my withdrawal if | decide to
stop receiving this/these services and to evaluate
patient satisfaction and the Program’s overall
effectiveness. The type of information that can be given
under this authorization may include:

e My name and birth date

e My address and telephone number

e My financial information

e Information about my health benefits or

health insurance coverage
e Information on my medical condition, as
necessary

| understand that | may refuse to sign this authorization
and that it is strictly voluntary. Further, | understand
that my HCP may not condition the provision of my
treatment on my signing this authorization. | know that
| can cancel (revoke) this authorization at any time by
writing to my HCP &/or Al Thiga Pharmacy. If | cancel
this authorization, then my Doctor will stop providing Al
Thiga Pharmacy, and its representatives, with
information about me. However, | cannot cancel actions
that have already been taken by relying on my
authorization. | understand that once my HCP gives Al
Thiga Pharmacy information about me based on this
authorization, the privacy laws may not prevent Al
Thiga Pharmacy from further disclosing my information.
| also understand that signing this authorization does
not guarantee that | will be accepted into Al Thiga
Pharmacy patient service(s). This authorization will
expire one (1) year after the date it is signed, below, or
as required by law.

CONFIDENTIALITY NOTICE:

is communication and any attachments may contain
ntial and/or privileged information for the use of
ated recipients named above. If you are not
ecipient, you are hereby notified that you
is communication in error and that any
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review, disclosure, dissemination, distribution, or
copying of it or its contents is prohibited. If you have
received this communication in error, please notify the
sender immediately by telephone and destroy all copies
of this communication and any attachments. Plan
member privacy is important to us. Our employees are
trained regarding the appropriate way to handle
members’ private health information. This document
contains references to brand-name prescription drugs
that are trademarks or registered trademarks of
pharmaceutical manufacturers not affiliated with Al
Thiga Pharmacy and/or one of its affiliates.

U] I have received and read the Patient Rights and
Responsibilities statement

O I have received and read the Privacy Policy
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Patient Full Name JoJI (o el ool
Date &)Ul :

Signature a844!

Physician Full Name:
Date:

Signature:

Patient or caregiver {If personal representative, indicate authority to sign on behalf of Patient (if applicable)}
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