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- NOTICE OF PRIVACY PRACTICES ACKNOWLEDGMENT FORM

I e (print nem'e), acknowledge that I have beeﬂ
informed by Meier & Moser Associates of the existence of their HIPPA Notice of
Privacy Practices document, : '

I also acknowledge that [ have been offered a copy of thls doeument

Tam voluntarﬂy mgmng tl:us aekudwledgment form a.nd that it is my 1Ight to refuse to
sign this form, @ i _

NOTE: Medical. treatment will not be refused 1f a patlent does hot wish to sign tlns
Acknowledgment Form _

- The patient or legal re
Aeknowledgment form

* Should Meier & Moser Associates
Praoncesl L, as the Patie

presentative will receive a copy of the SIgned

update/change thelr Notice of Prlvacy
nt ot legal representatlve

" understand I w1ll be asked to -
- sign anew Aeknowledgment form,
SIGNATURES:
. Patient/Legal Representative_:' 'bete
| Praotiee"Repres'entatiVe:‘7 = -bate

Leave appointment niessage on: s Release medical mfonnatlon

: O Answermg Machme ‘

. . R O Spouse
Office Voice Ma.d R SR S o | Parents -
O Send through mail = - RO ©  [OPower of Attorney
O Other Family members (list below) - O Other
Person(s) Authorized 1 to speak withs

o No One
Emergency contact na;ne/_dayhmyeé phone# " '
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