
L G "MENT OF RECEIPT Of NOTICE 

As I equik"-.1 I)y tile Privacy Re;Julations, [ hereby acknowledge that I have received El current copy 
of 0:::; pmctice's "NOTiCE OF PRIVACY PRACTICES", revision date _ 

A~~ lequircd uy t!ia Privacy Regulations,	 _____. from 
Name of Staff Member 

lIiis p aclll~f' ILlS expl:::tined the "NOTICE 01= PRIVACY RACTICES" to my satisL,ctlon. 

As I\::quired by tl'8 Pdvacy Regulations, I am aware that this practice has included a provision thaI 
it reserves tile r"igtil to change the terms of its notice and to make the nevv notice proviSions 
eii8cliV\:; rOt ali prOl(,;cted health information that it maintains. 

Requests: 

r.--I t wish to file a "Request for Restriction" of my Protected Health Information, 

I Wish to file a "Request for Alternative Communications" of my Protectecl HE:alth[',I 
Intollnation. 

Coo '1	 I ·j::;li to object to Hw following in the "Notice of Privacy Practices":
 

-.-._---­

I understand t at this office may change their Notice of Privacy Practices and is not required 

to honor the t rms of the original/previolls version(s). 

-- - -, -- - ------------_. 
Date 

Prrnt Name 

(OFFiCE USE ONL Y) 

Slglled 10nI"l received by: Date: _ 

Good tClilll elror1 to obtain receipt: (Describe) _ 


