
Notice of Privocy Proctices Acknowledgement
(HtPPA)

I understond thot, under the Heolth Insuronce Portobiliiy & Accountobility Act of I 996 ('H|PPA"), I hove
certoin rights to privocy regording my protected heolth informotion, I understond thot this informotion con
ond will be used to:

o Conducf, plon ond direcf my freafment ond follow-up omong the multiple heollhcore providers
who mov be involved in fhof treotment directlv ond indirecflv

o Obtoin poyment from fhird-porty poyers.

o Conducf normol heolfhcore opero/ions such os quolily ossessmenfs ond physicion certificotions,

I ocknowledge thot I hove received your No/lce of Privocy Procfices contoining o more complete
description of the uses ond disclosures of my heolth informotion, I understond thot this orgonizotion hos
the right to chonge its No/ice of Privocy Proctices from time to time ond thot I moy contoci this
orgonizotion of ony time o the oddress obove to obtoin o current copy of the Notice of Privocy Proctices,

I understond thot I moy request in writing thot you restrict how my privote informotion is used or disclosed
to corry out treotment, poyment or heolthcore operotions, I olso understond you ore not required to ogree
in rnrr ranr racior{ ,oStriCtiOnS, bUt if yOU dO Ogree then yOU Ore bOUnd tO Obide by SUCh reStriCtiOnS,,v, , ,y,v\- lvve,vv,v\

Potieni Nome

Responsible Porty IPrint) Relotionshio to Potient

Signoture of Responsible Poril X Dote

FOR OFFICE USE ONLY
I ottempted to obtoin the potient's signoture in ocknowledgement on this Notice of Privocy Proctices

t. but wos unoble to do so os documented below:




