
Family Health Center of Plainfield, LTD

Narnc of Patient:

Patient Date of Birth:

I acknowlcclge that I hitvc rcccived a copy of the Provider's Notice ol Privacy Plactices.

S i gnature of' Paticnt/Guarclian Datc

(l)or tt,te w'lrcn rtckn7wledl4erncnt c(Lnttot be obtctinetl,l'rom the patient.)

The patient presentecl to the oflicc on and was provicled with a copy of Covered

Entity's Notice of Privacy Practices. A good faith effort was made to obtain from the patienl a

written acknowledge of his/her rcceipt ol the Notice. However, such acknowleclgement was tlot

obtainecl br:cause:

I I Paticnt rcf'Lrsccl to sigrr.

I I PrLtienl'uvas ltnablc to sign or initial llecar-tse;

I lThc patient haci a rneclical erncrgency, anclan a[tempt to obtain thc acknowleclgernent r.vill be

maclc at thc ncxt available opportLrnity.

[ | Othcr reason (describe belor,v)

Signature of employce conpleting fbrm:

Datc signecl:


