ANCHORAGE NEUROSURGICAL ASSOCIATES, INC.

3831 Piper Street     Suite S450    Anchorage, Alaska  99508    Phone 907 258-6999    Fax 907 258-6247
ACKNOWLEDGEMENT OF RECEIPT OF

ANCHORAGE NEUROSURGICAL ASSOCIATES, INC.’S

NOTICE OF PRIVACY PRACTICES POLICY

By signing this document, you, or your personal representative and/or guardian, acknowledge that you, or your personal representative/guardian, have received a written copy of the Anchorage Neurosurgical Associates, Inc.’s Notice of Privacy Practices, as required by the Health Insurance Portability and Accountability Act of 1996 (HIPAA).

This document sets forth the policy under which Anchorage Neurosurgical Associates, Inc. maintains the privacy of your protected health information record(s)  and outlines Anchorage Neurosurgical Associates, Inc.’s privacy practices policy, in accordance with HIPAA requirements, as follows:

1. the collection and maintenance of your protected health information,

2. the uses or disclosures of your protected health information record,

3. your rights with respect to your protected health information, 

4. complaint procedures if you believe your privacy rights have been violated,

5. Anchorage Neurosurgical Associates, Inc.’s right to revise or amend their privacy policy, and 

6. the provision of on-going access to Anchorage Neurosurgical Associates, Inc.’s Notice of Privacy Practices Policy.

On this date, 















I, 












, as patient, or acting on behalf of the patient as personal representative and/or guardian, acknowledge receiving a copy of Anchorage Neurosurgical Associates, Inc.’s Notice of Privacy Practices Policy.

Patient Name:






Patient Signature:





Date of Birth:






SSN:





Address:






Phone:
















Fax:
















E-Mail:







Or, acting on behalf of the Patient, Personal Representative &/or Guardian:

Name (Print):






Signature:






Relationship:






Verification:







Address:






Phone:














Fax:
















E-Mail:







If refused:

Date:

 
Reason:







Initials:



