
ACKNOWLEDGBMENT OF RECEIPT OF NOTICE OF PzuVACY PRACTICES

I un,lenrand rhat, under the Health hsurance Portability & Accounralrility Act of 1996 ('HIPPA'), I have certain rights ro privacy
rcguding niy nghrs ro privacy regarding my protected health information. I understand that rhis intbrmarion can and will be used to:

l) Conduct, plan and direct my keafinent and follow-up among the multiple healthcare provider who may be
involved in that treatrnent directly and indirectly.

2) OU"* p"ytr"n, fo* tlira-putryiuy"rr.
3) Conduct normal hcalthcare operation such as qualiry assessments and pbysician certifications"

I have received, read and understand your Notice of Privacy Practicescontaining a more complete description of the uses and
disclosure s of my health informarion. I understand that this organization has the right to change it's Notice of Privaq' Practices front

time to time and rhat I rfiay contact this organization at any tirne at the address above to obtain current coPy of the Notice of Privare

Practlces. r ' j'

I undcnrand ttrat I niay request in writing that you resu-ict how my private information is used or disclosed to carry out Eearment,

paFnent- or healrh care operarion. I also understaad you are not required to agree to my requested reshiction, but if you do agree tlren

you are bound to abide by such restrictions.

Print Patient Name:

Relationship to Patient:

Signarure: Date:

REOUEST FOR CONFIDENTIAL COMMTJNICATIONS

Date of Birth

Work #
May wc lcavc a mcssagc? Ycs _ No _

Cetl#

Name of Pat ient:

I-feS.qest rhat all communication to me bv and/or his staff be handled in the following manneri

rWri f ten communicat ious: Address to:

lf rhc address provided above is not your home address or is not a sFeet address, please provide us with a streel address
for purposes of ensuring payment:

*Oral communication:Call: Home #
@

lvlay wc leavc a mcssago? Yal No

I Oral communication: Call: We may leave message that you need pre-medication? Yes .- No -
We may leave messag-e tirat you have ienral appoinrpent? Yes - N" ._

OFFICE USE ONLY
Iancmptctltoobrarnthcparicnt'ssignafurcinacknowlcdgcrncntonthisy'y'arice ofPrrwcyPrutlcesacknowlcdgcmcnt butrvasunableodosoasdocumentcrlbelow

Datc lnitials: Rcason:


