ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

GASTROENTEROLOGY CONSULTANTS OF GREATER CINCINNATI
Our Notice of Privacy Practices provides information about how we may use and disclose protected health information about you.  By signing this receipt, you acknowledge that you have reviewed, or have been given the opportunity to review, our Notice of Privacy Practices.  As provided in our Notice, the terms of our Notice may change.  If we change our notice, you may obtain a revised copy by contacting Chris Phelps at 513-794-5604.
Patient’s printed name

Patient’s signature (or signature of personal representative)
Notice Provided by Gastro Consultants Employee:






Date of Notice Provided:


/

/






            Month                   Day                  Year

If patient did not acknowledge receipt of Notice of Privacy Practices, patient’s reason for non-acknowledgment:
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