Lakefzord,

g MEDICAL
ASSOCIATES

RECONOCIMIENTO DE HABER RECIBIDO EL AVISO PROVENIENTE DE
LAS PRACTICAS PRIVADAS

*Usted puede rehusar firmar este documento de Reconocimiento*

Yo, , fecha de nacimiento, ,

he recibido de esta oficina el Aviso de las Practicas Privadas.

Letra de molde, por favor

Firma

Fecha

For Office Use Only : Para uso de la oficina solamente:

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices,
but acknowledgement could not be obtained because:
Individual refused to accept Notice sign Acknowledgement
Communications barriers prohibited obtaining the acknowledgement
An emergency situation prevented us from obtaining acknowledgement
Other (Please specify)

C:\Documents and Settings\Administrator\My Documents\VHS\HIPAA Acknowledgement Of Receipt Form
Spanish.doc



Signature Date
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