Carolina Family Practice Centre, PA
ACKNOWLEDGMENT OF RECEIPT**
Practice Name: Carolina Family Practice Centre, PA
Address: 2500 Village Dr.· Suite 100·Fayetteville· NC·28304
Phone: 910-485-1700
Notice to Patient
This notice describes how medical information about you may be used and disclosed and how you can get access to this information. Please review it carefully.
We are required by law to maintain the privacy of your protected health information (PHI), provide you with this notice of our legal duties and privacy practices, and follow the terms of the notice currently in effect.
Your Rights
You have the right to:
· Inspect and obtain a copy of your health records
· Request corrections to your health information
· Request restrictions on certain uses or disclosures
· Request confidential communication
· Receive an accounting of disclosures
Complaints
If you believe your privacy rights have been violated, you may:
· File a complaint with this practice, or
· File a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
You will not be retaliated against for filing a complaint.
Practice Privacy Contact:
Name/Title: Carolina Family Practice Centre, PA Privacy Officer
Phone: 910-485-1700
Email: franco@carolinafpc.com




HIPAA NOTICE OF PRIVACY PRACTICES

Acknowledgment of Receipt
I acknowledge that I have received a copy of Carolina Family Practice Centre, PA’s
Notice of Privacy Practices.

Patient Name (print): ______________________________
Patient Signature : _________________________________
Date: ____________________________________________

For Office Use Only (if patient refuses to sign):
☐ Patient refused to sign
Reason (optional): _________________________________
Staff Initials: __________ Date: __________
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