
Health Information Exchange Program 

Faculty Physicians Knoxville, PLLC par8cipates in the Health Informa8on Exchange (HIE) program to increase 
collabora8on with other healthcare prac88oners to provide beDer care for pa8ents. This program allows for the 
safe exchange of clinical pa8ent informa8on such as office notes, tes8ng, laboratory results, etc. to help all 
prac88oners provide accurate care/treatment in a 8mely manner and minimize redundant tes8ng with extra 
expenses. 

I _____________________________ give permission for Faculty Physicians Knoxville, PLLC to par8cipate on my  
                            (First and Last Name) 
behalf with the Health Informa8on Exchange (HIE) program including Care Quality and Common Well.  

Signature ___Date ______________________ 

Faculty Physicians Knoxville 
2435 Jacksboro Pike, Suite 3                                        1415 Old Weisgarber Road, Suite 350                              209 Irish Cemetery Road 
      LaFolleDe, TN 37766                                                               Knoxville, TN 37909                                                  Tazewell, TN 37879


