
Acknowledgelnent o~f Receipt o.fNotice 0.(Privacy 
Prac#ces 

Use and disclosure ofpriJtecter1 health irifornwtion is regulated by afederal 
law 10'10W11 as The Health Clnd Insurance Portability and Accountability Act 
of.1996 (H1PPA). 
,Under HIPPA, providers o/healthcare are reqUired to give patients their' 
Notice ofPrivacy Practices for Protected Health information and make a 
goodfaith effort to obtain a written aclc:nowledgelnent that this notice was 
received. 

Therefore, I _(printed name afpatient or 
patients representative), acknowledge that LINCOLN .lNTER)\,TAL 
~MEDJCINE has provided a written copy aftheir Notice a/Privacy Practices 
to myseU: 

Ifyou are signin;1J: as a personal representative, documentation ofyour l~gal' 
right to do so 111ust be provided. ' 

.. . ' 

-'---~'-'_._---_ ..~,-------
Signature ofpatient or representative 

_·_-_·_--'=><--...'1-....:_·-- ..-,---­

_"~-' 

Date ofsigning 

""'--_.._-_.""""-­
Relationship to patient 

--..,-------..!_--_..__._---­

" 

Lllvf has made a goodfaith attelnpt to provide the above 
named patient 'with- a copy ofaUf Notice ofPrivacy 
Practices, but we 'were not successful for tl1e.follow,ing 
reason: ------,--'-.. ---'--­-,-~----_._-----_. 

..-----_._.---:-- -----'-'--­
Signature, Title ofEmployee Date 


