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Ac血owledgment of Receipt of Notice and Consent

T。 Use and DiscIose Health Information (HIPAA)

READ BEFORE SIGNING THE ACKNOWLEDGMENT AND CONSENT

皿s acknowledgment of notice and conseut authorizes Hartzell Eye Specialists to use and

discIose hea皿infomation about you for treatment’Payment, and health care operations

Notice of Privacy Practices. Hartze11 Eye Specialists has a Notice of Privacy Practices which

describes how we may use and discIose your protected health infomation and how you can

access your protected health infomation and exercise other rights concemlng yOur PrOteCted

health infomation. You may review our current notice prior to signing this acknowledgment

Amendments. We reserve the right to change our Notice ofPrivacy Practices and to make the

tems of any change effective for a11 protected health infomation that we maintain, including

infomation created or obtained prior to the date o弛e eifective date ofthe change. You may

obtain a revised notice by submitting a written request.

Acknowledgment and Consent

I have received the Notice ofPrivacy Practices for Hartzell Eye Specialists. Hartzell Eye

Specialists is authorized to use and discIose health infomation about　¥ f工具《.___ 〈一

むatient name) for treatment,

payment and healthcare operations puaposes

S ignature

consisteut with its Notice of Privacy

of Patie血or Personal Representative

Personal Representative Infomation‥

Name of Personal Representative

Relationship to Patient

Practices.


