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Acknowledgement of Receipt of Noties of Privacy Practices

I bave received a copy of the Notice of Privacy Practices for Med Center 1.

Name of patient (please print)  Date

Siguature of patient

Denial of Awthorization for nse and disclosire of protected health
information

This notice revokes the authorization to the use and disclosure of protected health information.
This notice does not apply to processing your medical olaim for payment. I your medical records
are requested by your insurance carvier they can be farnished in ordor to ensure payment of
services. :

Name of patient (please print) Date

Signatvre of patient




