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My sigr\s.t,wreon this form acknpwlE;loges thpt I have f@.c@iv.sd a .~py of Portsmouth City
HeaJltn O~pe.iFtmentsNotipe 'of Privacy prs,c.tic~s. I unciel"$tal'ld th&,.t this ~,QQument
proyi,g~$:~nJ~~pl.~n~tion.of the W&1YS iflwhiQh JI1¥hee'/:th.infQrriJ9ti!,p.n m~y :b.e .u.~.edor
lQi~cIQ~;~,d.by·f?",C:h+D .pfHU r;>f my rights with Fa§[fJe.ct to -mb: he~ltf.LlnffOrmatjon. . .
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. -----··l-hs.i~·Q~§.ripro.viaiid"~jtM-~h;~~pportuni!Y.tp.Qj?~.ussJiDDcemsJmay~have-reg ardi ngthe'" -
. - .. --l3rivaey;of:my.-he?lth"inr6rmalion.· ..' .

. .Eatient'sSignature. Date

Signature of Patent's Representative
if patient is unable to sign

Date

TO BE COMPLETED BY-HEALTH DEPARTMENT EMPLOYEE IF FORM IS NOT
SlGNED

tWas thepatient provided with 'acopyoftheepency's Notice of Privacy Practices?
DYes 0 No

2. Briefly describe efforts made to obtain the' patient's acknowledgment of
receipt of the Notice and explain why the patientwas not able or willing to sign
this-form: .

I.I------------------------~-
Si nature of Health De artment Em 10 ee Date


