Next Step Rehabilitation


NOTICE OF PRIVACY PRACTICE

Next Step Rehabilitation will use and disclose your personal health information, in order to treat you, receive payment for care and for other health care operations and activities we perform to maximize the quality of care and your functional outcome.

Notice of Privacy Practices:  You have the right to read our Notice of Privacy Practices before you decide to sign this consent.  A copy of our notice accompanies this consent and we encourage you to read it carefully, in order to help you better understand our policies about your personal health information.

The details of this Privacy Practice Notice may change with time; however, we will issue a revised and current notice and will have copies available.  Those changes may apply to any of your protected health information that we maintain.  

I, __________________________________ acknowledge that Next Step Rehabilitation has provided me with information regarding their facility’s Notice of Privacy Practice and I consent to their use and disclosure of my protected health information to carry out treatment, payment activities and healthcare operations.

_________________________________________


______________

Signature







Date

*  You may refuse to sign this acknowledgement.  By not signing this consent, you understand that we may decline to treat you.

Initial ____




FOR OFFICE USE ONLY

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practice, but the acknowledgement could not be obtained because:

· Individual refused to sign

· Communication barriers made attaining acknowledgement impossible

· An emergency situation prevented obtaining acknowledgement

· Other:  __________________________________________________

___________________________________________________

YOU ARE ENTITLED TO A COPY OF THIS CONSENT AFTER YOU SIGN IT.

