SAN MATEO COUNTY HEALTH

9.4 '
»¥” % BEHAVIORAL HEALTH MRN:
%%/ & RECOVERY SERVICES Client Name:

ETENEES

= E
B HHEE LA

B PREC R SR
tefits /atE
0 AR (EEEENE R H TRl - SRR TR A -

fn] LB R A R BRI T R TE R R FE{E e 75 81 (Behavioral Health and Recovery
Services, BHRS) Z [Ej£2KAYEE T-iaR » DL E BB RSB ER (FHal) A7 =E
P2 NEE2 - BHRS HEMECRIE T EEAE @ (EFEEEEE) b - 8@
FRHIFIZESK o AT HEAREL BHRS B E IR R (L THYE TR R U S E =R - I
AR AR T ~ VAR~ BOE - RIERHHIA/EEEE - RFTARE S RINEL 218
Jitt - DARECR BHRS {E FIAVEE i@l Zet: (B2 B2 MR e i s e ey Fr
HERE - GAREEIENEE - EBEEE () FEGENASOREAN & T8 -
WRAEAR B R FHE N EE m sl R iy B R e R k2 » T UE
SRR - IRERF LR R 2 8N 8 R sS4 B sE R - HREH
[BE A S A s HA T REAVPR &« WIR R E R - B2 A H_EAREREE -
TAENE 0] DURBHE T fi# Medi-Cal FYIEESREASEIER] » B ERAEBIGENE -

AR ¢

o HFEIET HE (A R R A R - T S
IR -

o BFIERIEBERATATHL T M R S TR T

o HUVEFRIBIE TR -

o [EFIEIEEE - B P E TS RS S R L - SRR
B PRSI P R - B FIE E— (R -

B AR

o BT TR CLREERTE) AR BRI (e (E R FRA -

o BEEEIIE TGRSR EAEEAD - AR

www.smchealth.org/BHRSComplianceProgram
http://smchealth.org/bhrs-documents

Policy 22-07: Attch A Electronic Communication Consent Form (Chinese)
Attachment last revised: 10/03/25 Page1lof4



http://www.smchealth.org/BHRSComplianceProgram
http://smchealth.org/bhrs-documents

SAN MATEO COUNTY HEALTH

9.4 '
»¥” % BEHAVIORAL HEALTH MRN:
%%/ & RECOVERY SERVICES Client Name:

AN 7 & HIBRPRA SR » 15 AT RE S AT TRES NIV B T a2

o Blgpbflps (EBEESED SRR ) MEIRVEITFERE - B Al ge 52
B N ARV RS -

o fEMVVEIER T » Ltk Tae g iR - iS22 P E AN &R Z
AU - AR EIRAEAT 22 > & FRALEIE R -
AABHE -

> (FHETE - WS AEFHErEHY =L - BT ER - AR E
FEERYZEEfE - BHRS R HZ e (M%) av@Esip= » FEFER T e
HIZRIE T - DU Z e B el a5l - NEAR NBEFEE N —ERE T R IRE
BHERE R N T R o

> HEREEEN T - B trr e (EE R SR EIAZE) (Health Insurance
Portability & Accountability Act, HIPAA) H &Kl s8Ny 2 B I s (ALY
HETEEHESN) » (% P/ B A E v DUETTAL A GG - FiEE
DI EEEER M TR (B SCEE R - B A EZIARAE
& HIPAA & B 24 afUE v] DLBERZ A 2 (AE0K O B i R s B
1% o

> {¥H BHRS IR EIEE R & » WWHERHNEIEERELZ  WAECKEN &
FT& HIPAA W EE NN - DIMERFIFE VB RS R EE g2 Z et -

> R EFE= e D HNR EIRE » MTEAVEEY - KB R ERE -
A TR - R A e AR EN - SHRFTAEERMETE
AR H ST - B F R RS IR it E RS el -

> R IERFU TSR BV E T E 4 » M2 Rl EE S s > 7K
R T BRI EFE - BREE B ks -

> TAEANEBET/ERFEDOM g EBEFE#A: - sEE S st - HgEA 1TE
HRF A R SE B REF -

o TAEANBGRBERE T/FERMIGRE » REFFEIAEES Y= TR s
5 o BIRIEEREE TEAERNENERT - RAAAESZE 2B

MHEIEER -
> WRINEANRIAEFEFEMES > SUSIER S ~ BB oS B AT {50 A4
JEIE > A MRt A R R -

www.smchealth.org/BHRSComplianceProgram
http://smchealth.org/bhrs-documents

Policy 22-07: Attch A Electronic Communication Consent Form (Chinese)
Attachment last revised: 10/03/25 Page 2 of 4


http://www.smchealth.org/BHRSComplianceProgram
http://smchealth.org/bhrs-documents

SAN MATEO COUNTY HEALTH

9.4 '
»¥” % BEHAVIORAL HEALTH MRN:
%%/ & RECOVERY SERVICES Client Name:

> HFEEEEN  REE Y S R T EM A R A TV B R R (1 - A2 R
TR SH BT RTRE o IR > NRE M E i ERY iU TERE 0 R
Tras ea RS M PR AL 2 (B gESL BRIl 3% A HUE. -

> EHREIEFEE B NI S s A e e E M T BE S
I -

> MRTAZEEEEENTE K » TSR] DT Eis2 = - BoiEHBilhg
fetkEdg - T/EANEBRE T MIEHERERS

o IFFH=Z IR
o 24 /NEFEIEELLR

EEOFRE EFEREOEEE @ IR RHEREANCLRRE - HfE H EE

HYEE R ETIFR I 5 am i S E @ (EREEEERE) iYEfE - ZEsAIFRS] -

HASZRER - PO
1. RANEEESTEEZE - B HEEEES S HZEEER - AN EERHE

FHA N ST FAZ B R4S THVET 1] > HIEEAR g 2R A S121E15 Medi-Cal
HRORIRESHIRE
2. RAADEHE EFEiaiE s » [ SRR NI E - iEaf & R TH
ARG - (E B AR IE B CRag T T 45 SR ER E XUR -
3. (REERMAEREE MR AR E AN BRI E RN E T8 -
4. BRIV RS R L (T H T R AT B A PR
B

O FEEIFRAVERETS - BRI AFHETT R FE AR AR5 ED (Behavioral

Health & Recovery Services, BHRS)FIA AR E] [ > fR3E BHRS Bk » & H

TEEADALIRS > BUBBET « SR SIS HIPAA HIRE T R A IETE
49 - w] RIS -

O AAIZHE BHRS {EAVEEF EFE T M Sl &V E S -
BETEMH
O fRMEFRAVETERE - BIFRA AR BHRS MIFRHEHFEBL - fiKIE BHRS Y

R FEARTELY - tHEEIR - HEFEEAGLE -

www.smchealth.org/BHRSComplianceProgram
http://smchealth.org/bhrs-documents

Policy 22-07: Attch A Electronic Communication Consent Form (Chinese)
Attachment last revised: 10/03/25

Page 3 of 4


http://www.smchealth.org/BHRSComplianceProgram
http://smchealth.org/bhrs-documents

SAN MATEO COUNTY HEALTH

%<
"'-, BEHAVIORAL HEALTH MRN:
%/ & RECOVERY SERVICES Client Name:

O AAREUARIDEEE SRR T E RS -

BRI
O AAIZHE BHRS B iR f® (i) RIS -

HRHE R R A A E T TR

AN [E] T B Y B R G T (H o o FH I ' D s B L P

R

MBEEE

DEQ%? [FIEER LR - BT LEAMER 7 AF Dade ftry ARl E Timal (BAhE
B IVERN - W HFEFRYATA MBS EERIES - A[E B3R - FEEE
@ﬁﬁé'-é?}ﬁéﬂ > [IBA[ERAY H /B R -

FERERE (HEfE) £H
TR B PR AR T (50 A R B 5

#F (BdEAL)

HY HEH/
4/ LIRSS R ]
BEEHERERS

HERE HEH/
ENFAREEE FRF ]

www.smchealth.org/BHRSComplianceProgram

http://smchealth.org/bhrs-documents

Policy 22-07: Attch A Electronic Communication Consent Form (Chinese)

Attachment last revised: 10/03/25 Page 4 of 4



http://www.smchealth.org/BHRSComplianceProgram
http://smchealth.org/bhrs-documents

	fill_4: 
	fill_1: 
	fill_2_2: 
	fill_2_3: 
	fill_3_3: 
	fill_5_2: 
	fill_7: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	DOB: 
	fill_2: 
	fill_3: 


