Acknowledgement of Receipt of Privacy Notice

I have been presented with a copy of Mark E Petrites, M.D., F.A.C.S. Notice of Privacy Policies, detailing how my information may be used and disclosed as permitted under federal and state law. I understand the contents of the notice. 

Signed:





Date:





This contract is active until written notice of your revocation is received

If not signed by patient, please indicate relationship to patient (e.g., spouse)

Relationship:



Witnesses by:


_________



To Designate a Spokesperson

Our policy is to speak about the patients’ condition to the patient only, and only in person. If you wish to designate one spokesperson that is authorized to speak for you in the event of your indisposition or need for translation, you must indicate your preference in writing.

Spokesperson________________________________________________________________

Relationship_________________________           

Telephone #_________________________       
  
Telephone/Answering machines 

May we call you to remind you of upcoming appointments, surgery date and time, and yearly recalls?  If you have an answering machine at home, may we leave a message?  

YES________(initial) NO________(initial)

Please remember we have a $25.00 no show fee.

Internal Use Only:

If patient or patient’s representative refuses to sign acknowledgement of receipt of notice, please document the date and time the notice was presented to patient and sign below.

Presented on (date and time):






________

By: (name and title):











Office personnel who witnessed signature 

_______________________________________________              Date ________________

