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Acknowledgement of Receipt of the HIPAA Notice of Privacy Practice


Federal law requires that we obtain your written acknowledgement of receipt of the RHD Notice of Privacy Practices effective September 23, 2013.
Please sign or initial below.
I acknowledge that I have received the Richmond Hearing Doctors’ Notice of Privacy Practices.  

___________________________________		__________________
Print Patient’s Name					Date of Birth

___________________________________		__________________
Signature of Patient (or Legal Guardian)		Today’s Date

______________________________________________
(Print Name of Legal Guardian, if applicable)


Please indicate below any individuals with whom we may discuss your medical information              (appointments, test results, etc.) if we are unable to communicate directly with you. Your Primary Care Physician is already included on this list.
Name:					Relationship:		Phone Number:	   Also Emergency Contact?
[bookmark: _Hlk146119317]__________________________	______________	______________________		 Yes
__________________________	______________	________________________		 Yes
____________________________	_______________	________________________		 Yes
____________________________	_______________	________________________		 Yes
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