
NotjceofPrivacyPracticesAcknowledgement
JosephE．D’Souza，D．D．S．

3475JerseyRidgeRoad

Davenpo巾IA52807

1understandthat，undertheHeatlhinsurancePoha師ty＆AccountabilityActof1996（HiPAA），

ihavecehainrightstoprivacyregardingmyprotectedheaithinfbmation，lunderstandthatthis

infbrmationcanandwilibeusedto：

＞　Conduct，pIananddirectmytreatmentandfbl10W－uPamOngthemuItiplehealthcare

PrOViderswhomaybeinvoivedinthattreatmentdire側yandindirectIy

＞　Obtainpaymentfromthird－pahypayers

＞　ConductnormaIheaIthcareopera掘onssuchasqualityassessmentsandphysician

Cert胴cations

IacknowledgethatlhavereceivedyourNoZ胎e。fPrit伯CyP胎cGcescontainingamorecomp－ete

descriptionoftheusesanddisciosuresofmyhealthinfbmation．Iunderstandthatthis

organizationhastherighttochangeitsNb的eofPHvacyPrac的esfromtimetotimeandthati

maycontactthisorganizationatanytimeattheaddressabovetoobtainacurrentcopyofthe

NbGceofP11vacyPracGces．

Iunderstandthatlmayrequestinwritingthatyourestricthowmyprivateinfbrmationisusedor

disclosedtocarryouttreatment，PaymentOrhealthcareopen摘ons・一a－sounderstandyouare

notrequiredtoagreetomyrequestedrestrictions，butifyoudoagreethenyouareboundto

abidebysuchrestrictions．

PatientName：

ReiationshiptoPatient

Signature：

Date：

○情ceUseOnly

iattemptedtoobtainthepatient，sslgnatureinacknowiedgementonthisNoticeofPrivacy

P輪cticesAcknowledgement，butwasunabietodosoasdocumentedbelow：


