Orthopaedic Center for Spinal and Pediatric Care, Inc.

Acknowledgement of Receipt of Notice of Privacy Practices

You may refuse to sign this acknowledgement
The Orthopaedic Center for Spinal and Pediatric Care, Inc. (OCSPC) respects your privacy and only uses or discloses your medical information when necessary or appropriate.  Our Notice of Privacy Practices describes all potential uses and disclosures of your health information by our practice and outlines your medical privacy rights.

I  have been provided with a Notice of Privacy Practices, which provides a more complete description of how my protected health information may be used or disclosed.

I understand that OCSPC reserves the right to change their notice and information practices and that I may obtain a copy of the revised notice by requesting a copy from the compliance officer.

Patient (or patient representative) Signature                                           Date

Please Print Name  

Patient Name  (if other than above)

For Office Use Only

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

() Individual refused to sign

() Communication barrier

() An emergency situation 

() Other  (Please specify)

