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ACKNOWLEDGEMENT RECEIPT FORM FOR NOTICE OF PRIVACY
PRACTICES HEALTH INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT OF 1996

I, _____________________________________________________________________
(Print name and date of birth)

acknowledge receipt of a copy of NOTICE OF PRIVACY PRACTICES for the
Neurology Medical Group of Diablo Valley

Please circle all authorized methods to communicate your confidential health information.

Residency Telephone Number
____________________________________________

1. Okay to leave a call back number only, do not leave a message.
2. Okay to leave a message with a person at your home.
3. Okay to leave a message on your answering machine at your home.

Work Telephone Number
________________________________________________

1. Okay to leave a call back number only, do not leave a message.
2. Okay to leave a message with a person at your workplace.
3. Okay to leave a message on voice mail or on a message machine.
4. Okay to release medical information to: _________________________________

Written Correspondence

1. Mail okay.
2. Fax okay. Number ___________________

Signature _____________________________________ Date _________________


