IOTICE OF PRIVACY PRACTICES ACKNOWLEDGEMENT

We keap & record of the healln care SENVICES We provide you You may ask to see and copy that cecord ‘Yau may also ask Lo

corract st recard We will not disclose your record ta others Lintess yau ¢ir

compeis us 1o do 50 You may see youl recofg or get maore informatian atout it by contacting the manade

Our Notice of Privacy Practices dascripes in more detall now yaur realth information ma

yOLl CAn Access your information

act us to do $oOr urthess the law autharizes Or
i of this clinis.

y be used and disciozad, and how

&
By rny signature below { acknowledge receipt of the Notice of Privacy Fractices.

Fotiem or legaly autherized indhidus signahse [=ts Time

Frrirtad nasme i signed oo behalf of the petierd R algtonshic
[parerl Eg=l guardian., peradim

(Notation, if any, Dy staffy

This form will be retained in your medical record.
Lest Updmie 04 (14 __ ie1o 10 i T

[ rapressniative]



