


This notice is effective on or after April 2003 and we are required to abide by the terms of the Notice of 

Privacy Practices currently in effect. WE RESERVE THE RIGHT TO CHANGE THE TERMS OF OUR NOTICE OF 

PRIVACY PRACTICES AND TO MAKE THE NOTICE PROVISIONS EFFECTIVE FOR ALL PROTECTED HEALTH 

INFORMATION THAT WE MAINTAIN. We will post and you may request a written copy of a Revised 

Notice of Privacy Practices from this office. 

You have recourse if you fell that your privacy protections have been violated. You have the right to file 

written complaint with our office, or with the Department of Health and Human Services, Office of Civil 

Rights about violations of the provisions of this notice of the policies and procedures of our office. 

By signing this document you acknowledge that you have read and understand these policies. 

Print Patient Name Relationship to Patient Date 

Please sign here if you want us to leave a message when we confirm your appointment. 

Signature 

Or 

Please sign here if you DO NOT want us to leave a message 

Signature 

Pharmacy Name: ____________ _ 

Address: ____________ _ 

Phone: ____________ _ 


