THE SPORTS CLINIC

ORTHOPEDIC MEDICAL ASSOCIATES, INC.

24012 Calle de la Plata  Suite 320  Laguna Hills, CA 92653

949-581-7001

PRIVACY RIGHTS NOTIFICATION AND ACKNOWLEDGEMENT

I hereby acknowledge that I have received the notice of Privacy Practices ((Patient Privacy Rights Notification)

Signature: ____________________________________________________

Print Name: ___________________________________________________

Date: __________________________


**This acknowledgement reflects the proposed modifications to s164.520 of the Privacy Standards as set forth by the Department of Health and Human Services at 67 Fed. Reg.14814 (March 27, 2002).  It applies to health care providers with direct treatment relationships.  This acknowledgement or some other form of acknowledgment (i.e. initials) must be on a cover sheet accompanied by the disclosure log, kept in a separate, visible place in the patient record, apart from the Medical PHI.



Secure Phone Option: 


Is there a telephone number on which personal health information can be left on your message recording in the event that you are not available when we call?        YES        NO





IF yes, what is the number: ______________________________                 ____________________


                                                                                                                                       Initials








