[bookmark: _GoBack]SAMPLE Patient Disclosure Regarding Health Care Provider Sexual Misconduct

The purpose of this statement is to notify you that ___________________ (disciplining authority) has issued an order or stipulation imposing sanctions on your health care provider, _________________, for unprofessional conduct involving sexual misconduct.  During the time that this order or stipulation is in effect, your health care provider is required to provide you with this disclosure at or before your first visit.  A copy of the order or stipulation is attached to this disclosure statement.  You may find more information online at the Washington State Department of Health’s Provider Credential Search, https://fortress.wa.gov/doh/providercredentialsearch/default.aspx.

Patient’s Name: _______________________________________________________________	
DOB: ________________________________________________________________________	
Provider’s Name: ______________________________________________________________	
Description of Sanctions Imposed: ________________________________________________
____________________________________________________________________________
Duration of Sanctions: __________________________________________________________	
Disciplining Authority Contact Information: _________________________________________

My signature below indicates that I am aware that my health care provider has been sanctioned for unprofessional conduct involving sexual misconduct and have received a copy of the disciplining authority’s public order or stipulation.  

____________________________________		____________________________________	
Patient Signature					Date

____________________________________		____________________________________	
Printed Name of Patient Representative		Relation to Patient
(if applicable)

____________________________________		____________________________________	
Signature of Patient Representative 			Date 
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