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ACKNOWLEDGEMENT OF NOTICE OF PRIVACY PRACTICES

O HALWWEM YBEAOM/MEHWUWN O NPAKTUKE KOH®PUAEHUUANBHOCTWU. ABOUT OUR NOTICE OF PRIVACY PRACTICES

Mbl 0653aHbI 3aWMwaTh Baly JNYHYI0 MEANLMHCKYHO MHGOPMaLM0 B COOTBETCTBUM C 3aKOHOM. B YBegomneHnun
0 NpakTuKe KoOHPKUAeHUNansHOCTK roBoputcs: We are committed to protecting your personal health information in
compliance with the law. The Notice of Privacy Practices states

e Hawwn o6sa3aTenbCcTBa B COOTBETCTBMM C 3aKOHOM B OTHOLLEHMW BaLLEN NIMYHON MEANLMHCKOM MHAOpMaLIMK,
Kak Mbl MOXeM ncnornb3oBaTh U packpbiBaTb MHOPMaLMIO O 300pOBbE, KOTOPYHO Mbl XPaHUM O Bac.

e Bawwu npaea, KacaroLllnecs Ballen NMYHON MeanLNHCKON MHdopMaLmn.
e Haww npaBa Ha N3MeHeHWe Halwlero YBegoMnNeHust 0 NpakTuKe KOHpuaeHunansHoOCTH.

e Kak nogatb >Kano6y, eCln Bbl cHUTaeTe, 4YTO Balun npasa Ha HENPUKOCHOBEHHOCTb YaCTHOW XM3HW Obinn
HapyLlleHbl.

e YcnoBusi, NPMMEHSIEMbIE K UCMOMNb30BaHMIO M PacKpbITUIO MHpOpMaLMK, HE ONMMCaHHbIE B HACTOSALWEM
YBeagomneHuu.

e Kak g Mory nony4mTb AONOSHUTESbHYI0 MHGOPMAaLMIO O HaLLEN NPaKTUKe KOHnaeHUnansHOCTH.
NOoAMNWUCDHb SIGNATURE
£ nogTeepxxaar YTO MOry NPOYeCTb UK 3aNpOCUTb KOMUIO YBEAOMISIEHMS O NpaBunax KoHPUOeHUManbHOCTH B

MeanuunHckux ueHTpax CommuniCare. | hereby acknowledge that | may read or request a copy of CommuniCare Health
Centers’ Notice of Privacy Practices.

MNognuce: JaTta Date:
[NauuneHTa. Patient

MNognuce: [ara Date:
3aKoHHbIV NpedcTaBuTeNb poauTene unu naumeHTa (ecnv 310 NPUMEHNMO)
Parent or Patient’s Legal Representative (if applicable)

Ecnu nognucaHo ApyrumMu, 4em naumeHT, UMsl NeYaTu N OTHOLUEHUSA: If signed by other than the patient, print name and
relationship

HassaHne ne4aTu print Name: OTHOWeHUA Relationship:

TONbKO ANA OPUCHOIO UCMNONb3OBAHUA — OFFICE USE ONLY

TO BE COMPLETED WHEN A PATIENT’S SIGNATURE IS NOT OBTAINED

Documentation of Acknowledgement Not Obtained

Patient Name: Date of first visit: Location:

1. How was a copy of the Health Center’s Notice of Privacy Practices provided?
[ Patient received a paper copy at the time of visit. [ A copy was mailed or faxed prior to first visit.

2. Describe the good faith efforts make to obtain the patient’s signed Acknowledgement of Receipt:
[0 Patient was asked to sign the Acknowledgement of Receipt and counseled on our obligations to provide the notice
and obtain a signed acknowledgement.

L] Other:
3. Describe the reasons why a signed Acknowledgement of Receipt was not obtained:
I Patient is unwilling or declines to sign. [ Other:
Signature/Title or Department: Date:
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