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ACKNOWLEDGEMENT OF RECEIPT NOTICE OF PRIVACY PRACTICES AND CONSENT 
FOR USE AND DISCLOSURE OF HEALTH INFORMATION


Patient Name _____________________________________    Date _________________
PURPOSE OF CONSENT: By signing this form, you will consent to our use and disclosure of your protected health information to carry out treatment, payment activities, and healthcare operations.  

NOTICE OF PRIVACY PRACTICES:  You have the right to read our Notice of Privacy Practices before deciding to sign this consent.  The notice will be on display in the office and a copy is available at your request. We encourage you to read it thoroughly.  

RIGHT TO REVOKE:  You have the right to revoke this consent at any time by giving us written notice of your revocation submitted to: McGrady Orthodontics, 222 N. Plum Grove Rd, Palatine, IL 60067.  Please understand that revocation of this consent will not affect any action we took in reliance on this consent before the revocation was received, and that we may decline to treat you should you revoke your consent. 

I have received a copy of the Notice of Privacy Practices for McGrady Orthodontics.  A copy of this signed, dated document shall be as effective as the original.

Patient/Parent/Guardian Signature                                                          relationship if not patient
I authorize contact from this office to CONFIRM APPOINTMENTS, TREATMENT & BILLING INFORMATION VIA:

___ Cell phone

___ Work phone 


___ Home phone

___ Email 

___ Any of the above

I authorize INFORMATION ABOUT MY HEALTH be conveyed via:

___ Cell phone

___ Work phone 


___ Home phone

___ Email 

___ Any of the above


List any other person who may have access to your PHI and relationship: _________________________

_____________________________________________________________________________________


               For Office Use Only



We were unable to obtain a written acknowledgement of receipt of the Notice of Privacy Practices because:

· An emergency existed and a signature was not possible at the time.
· The individual refused to sign.

· A copy was mailed with a request for signature by return mail

· Unable to communicate with the patient for the following reason: _____________________________

