Urgent Medical and Family Care, PA

102 Pomona Drive









Greensboro, NC 27407
Patient Acknowledgement

Of

Notice of Privacy Practices

Date_______________

I,_________________________ acknowledge that I have received a copy of Urgent Medical and Family Care’s notice of Privacy Practices.
CONTACT INFORMATION


May we call you at:  Home:  Yes/No
Work:  Yes/No

May we leave a message:  Yes/No

May we discuss your health information with your:

Spouse:  Yes/No
Parent:  Yes/No

Other:________________________

Your health information may consist of items such as diagnoses, treatments, labs, prescriptions, and appointments.

________________________________________________ 



            (signature of patient or Guardian)




Documentation of Failure to Obtain Signed Acknowledgement
On _________________ Urgent Medical and Family Care presented this Acknowledgement of Receipt of Notice of Privacy Practices form to ______________________.  The patient refused to provide a signature when requested by _________________________.
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