
About Our Notice of Privacy Practices

We are committed to protecting your persoml health info調nation in compliance with the

law. The attached Notice ofPrivacy Practices states:

・ Our Ob鴫atious under the law with re呼ect to your personal脚h infomation.

・ how we may use and discIose the heaIth infomation that we keep about you.

・ yOur rights relating to your personal heal血血e虹nation.

. our rights to change our Notice ofPrivacy Practices.

・ how to創e a co宣aplaint ifyou believe your privacy rights have been violated.

・ the conditious that apply to uses and discIosures not described in this Notice.

●　the person to contact for further infomation alrout our privacy practices.

We are required by law to give you a copy ofthis notice and to obtain your written

acknowledgement that you have received a copy of皿s notice.

Patient Acknowledgment of Receipt

hereby acknowledge that I have

received a copy of the Notice of Privacy Practices.

Patient) s Signature Date

Signature of Parent or Patient’s Representative (if appIicable)　　Date

Description of Legal Authority to Act on Beh州of Patient


