SAN JUAN HEALTHCARE

NOTICE OF PRIVACY PRACTICES – ACKNOWLEDGEMENT


We keep a record of the health care services we provide you.  You may ask to see and copy that record.  You may also ask to correct that record.  We will not disclose your record to others unless you direct us to do so or unless the law authorizes or compels us to do so.  You may see your record or get more information about it by contacting your healthcare provider or the receptionist.

Our Notice of Privacy Practices describes in more detail how your health information may be used and disclosed, and how you can access your information.

By my signature below I acknowledge receipt of the Notice of Privacy Practices.

I also acknowledge receipt of the notice for my minors listed:

1. 





4. 





2. 





5. 






3. 




 
6. 





San Juan Healthcare staff is authorized to give verbal report on my test results to






, Relationship 





San Juan Healthcare may leave a message on my answering machine regarding test results or instructions about an appointment for testing or specialist consultation

(circle)  YES

NO

Signature (patient or legally authorized individual)


Date

Print name







Relationship

THIS FORM WILL BE RETAINED IN YOUR MEDICAL RECORD

Notice of Privacy

Revised 9/1/2007


