South Penn Eye Care
PRIVACY NOTICE ACKNOWLEDGMENT FORM

ACKNOWLEDGMENT OF RECEIPT AND UNDERSTANDING OF PRIVACY NOTICE 
OF JOHN C. BAER, M.D., LLC, dba SOUTH PENN EYE CARE
This form is an acknowledgment of the receipt and understanding of the Notice of Privacy Practices of JOHN C. BAER, M.D., LLC, dba SOUTH PENN EYE CARE

I acknowledge that I have received and/or read a copy of the Notice of Privacy Practices of JOHN C. BAER, M.D., LLC, dba SOUTH PENN EYE CARE

If I have questions regarding the Notice, I may contact the Provider and ask for the Privacy Official, John C. Baer, M.D.

1.
I understand that my individually identifiable health information may be used and disclosed to carry out treatment, payment, or health care operations.

2.
I understand that the Notice of Privacy Practices provides a more complete description of the types of uses and disclosures, and that I have the right to request a copy of the Notice from the Provider.

3. 
I understand that the terms of the Notice may change at any time.  If the Notice is changed, I may contact the Privacy Official identified above to request a Notice.

Signature of patient or

patient's representative:  





  Date:  

____
Printed name of patient's representative: ____________________________________
Relationship to the patient:  





_______________
Effective Date: 4/13/2003

Revised: 3/4/08
