ACKOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES
Y may sefase do slge ghiy ovimowledgemnmr

[ understznd that, wnder the Healih Insurance Portability & Accountabiliy Act of 1996 {HIPPA), 1 have cemain
rights to privacy regarding my protected health information, | onderstand that this information cas and will be
psed L

b Conduet, plan and direct my treaiment and follow-up among the muliple health care providers who
maxy be involved in that treatment directly and indirecdy.

2. Obain paynsert from third pany payers.

3. Condisct pormal bealth care operations sich 3 quality assessments and physician certifications. |

[ Biave received, resd and understand your Varice af Privacy Practices containing a mone comipleie description of
e wses and disclosures of my healith Informaticn. 1 usderstand that this orgarization bas the right 1o change il
Monice of Privacy Procrices,

I understand that | may request in widting that you resteiel bow my privae Srformation 12 msed or disclosed (o
carry ol treatment, payment or bealth care operation. I 2lso onderstand that youo are not required (o agres Lo my
requested restriction, bt if yoa agees then you are bound to abids by such restrictions.

Paticas Maene {peiar)

Relntionshep to Fatsent

Signniere Diate

How would vou like us to communicate with you?
Patient Mame (pring) Erate of Birth

Aiddress

11 the addreny provikdod sbovw bn not your Bame sddrews o i 7 Is 5o w sirest addoesa,
plese provide s wigh 3 sireet addhiess bor purposes of ssruing payment sedor wTHEON COMEERECEItNL

Home # May we lcave 2 message? Yes No

Wiak @ May we leave & message? Yes P

Cell 4 May welesvea message? Yee . Mo
Email # May we leave o message? Yes No

biay we send anappointment reminder text messages? E Yex Mo

Muay we leave a message that you need pre-medication? es Ho

Moy we leave a message that you have a dental appointment? Yes Mo

['tio not want a reminder lefi at all (initials)

I'do no wanta posicand sent {indteals)

EOR OFFICE USE ONLY

[ anemped w obiain the patient’s signarane in acknowicdgement on the Navice of Privacy Pracrices but was an-
nble o doso as docunmented below,

Pate Resison Toiials =




