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Be the Change Health and Wellness
Written Acknowledgement of Receipt of Notice of Privacy Practices
I acknowledge that I have received a copy of the notice of privacy practices and have been provided an opportunity to review and understand it. The notice describes the types of uses and disclosures of my protected health information that might occur in my treatment, payment of this evaluation, or performance of Be the Change Health and Wellness’s health care operation. This notice also describes my rights and Be the Change Health and Wellness’s duties with respect to my protected health care information.

______________________________________

_______/_______/_______
Name of Patient (Please Print)



               Patient Date of Birth

______________________________________

Name of Personal Representative (if applicable)

________________________________________

_______/________/_______
Signature of Patient or Personal Representative

Date

________________________________________________________________________

Description of Personal Representative’s Authority (if applicable)

Telephone Communication

Be the Change Health and Wellness may leave messages for me at the following numbers:

1)_________________________________

2)_____________________________________

3)_________________________________

4)_____________________________________

_____ Be the Change Health and Wellness may leave a name and return number only at the above numbers. (Indicate which numbers if not all)

_____ Be the Change Health and Wellness may leave a detailed message at the above numbers (indicate which numbers if not all)

_____ Be the Change Health and Wellness may text message me at the above numbers (indicate which numbers if not all)
