[bookmark: _GoBack]Acknowledgement of receipt of Notice of Privacy Practices
Healthcall Medical Center, LLC
Plainfield Walk-In and Medical Center
Lori Meyers, Office Manager, 860-564-4054



Name of Patient: __________________________________________________________


I hereby acknowledge that I received a copy of this medical practice’s Notice of Privacy Practices. I further acknowledge that a copy of the current notice will be posted in the reception area, and that I may request a copy of any amended Notice of Privacy Practices at each appointment.


Signed: _____________________________________	Date: _____________________________

Printed Name: _______________________________	Phone: ____________________________



For Office Use Only

Signed Form Received by: _________________________________________________________

Acknowledgement Refused.

Efforts to Obtain: 		______________________________________________________________________________

______________________________________________________________________________

Reasons for Refusal:
	______________________________________________________________________________

______________________________________________________________________________

