
  Acknowledgment of Receipt of NPP 

Orig. 04/07/03, 10/14/10                                          

 
 

Acknowledgment of Receipt of Notice of Privacy Practices 

 

 

Our Notice of Privacy Practices provides information about how we may use and disclose 

protected health information about you.  You have the right to review our notice before 

signing this consent.  As provided in our notice, the terms of this notice may change.  If we 

change our notice, you may obtain a revised copy by requesting one at your next 

appointment or contacting our Privacy Officer.  You have the right to request that we 

restrict how protected health information about you is used or disclosed for treatment, 

payment, and health care operations.  Please note that we are NOT required to agree to 

your restriction(s), but if we acquiesce, we are bound by our agreement.  By signing this 

form, you consent to our use and disclosure of protected health information about you for 

treatment, payment, and health care operations.  You have the right to revoke this consent, 

in writing, except where we have already made disclosures in reliance on your prior 

consent. 

 

 

Signature        Date 

 

 

 

Acknowledgment of Ways in Which You May Be Contacted 

 

 

In order to contact you regarding treatment, payment, and health care operations (which 

are exempted from the HIPAA regulations), we would like for you to be aware of ways in 

which you may be contacted.  You may be contacted via email, text messaging, or the work, 

home, and mobile phone numbers left on your patient information sheet, and our staff may 

leave discreet messages on your answering machine, voice mail, or with others.  Mail, 

including, but not limited to, billing statements, returned check notices, and missed 

appointment notices, will be mailed to the address you or the hospital provided to us.  

Furthermore, we may release information to family members, your spouse, legal 

representative, or other personal representative if they call requesting information about 

you for purposes of treatment, payment, or healthcare operations.   

 

Please note below if there are any problems with contacting you or disclosing your protected 

health information under these various circumstances, and if so, please give us thorough 

written details on how you wish to be contacted.  Your privacy is of utmost concern to us. 

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 


