
 

NQ Conversion HIPAA Release Form 
For Providers: The following form gives Roots and Branches (R&B) permission to run NQ conversions 
for providers outside of R&B and their patients. Please have your patient sign this form and include it 
with the request form when submitting NQ CDs for conversion. 

For Patients: 

I, ________________________________ (patient’s name), by signing this HIPAA release hereby allow 

my provider/allied health professional/etc. _____________________________________ (name/clinic) 

to release my Brain MRI imaging and related information to Roots and Branches Integrative Health 

Care in order to process a NeuroQuant (NQ) from my Brain MRI images and return the subsequently 

generated NQ Reports. I am aware that any electronic copy (accessed via a web-passed portal) or hard 

copy (CD) of the original Brain MRI scan will not be returned once processed. I acknowledge that 

signing this release, Roots and Branches will have access to my Brain MRI Images, as well as my basic 

demographic information, including but not limited to Legal Name, Date of Birth, and Biological Sex. I 

also acknowledge that my de-identified Brain MRI and NQ results may be used in research data sets to 

advance and improve healthcare standards of care. This demographic information will not be used for 

any purpose other than to track & identify the NQ results during the conversion process & returning the 

generated reports.  

Signature: ________________________________ 

Date: _______________________
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