UMC RACTHA T
- i1 8 9 . ‘ DOB

4 UNTVERSITY MEDICAL CENTER
Tucson, Arizona 85724 NAME
Notice of Privacy Practices Acknowledgement VISIT #

| acknowledge that | have received a copy of the Notice of Privacy Practices.
(Declaro que he recibido una copia de la Notificacion de Practicas de Privacidad.)

Patient (Paciente)
Patient Representative (Representante del paciente)

Patient Guardian (Guardian Legal o Tutor del paciente)

Patient's Parent (Padre o madre del paciente)

Other: (Otra persona)

SIGNATURE (Patient and/or Patient's guardian if a minor, or patient's representative)
FIRMA (del paciente y/o del guardian legal (tutor) si el paciente es menor de edad, o del representante
del paciente)

Date (Fecha)

For use by UMC staff only: Entered into IDX

IP DELIVERY ATTEMPTS: IDX Username
Date Outcome Signature

Date Outcome Signature

Date _ Outcome _ . Signature

Date Outcome . Signature

Date Outcome Signature

** Additional attempts should be documented on reverse side of this form

Reason Acknowledgement not signed

Staff Signature Date Military Time

IP Units: Forward original to Patient Placement for IDX input (Station 11)
All other areas: After IDX input, forward original to Medical Record/HIPAA

MR-1189 (03/07)



