A Planetree Hospital

Heali ng. Rei mag ined. A Magnet® Recognized Hospital
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Health Information Portability and Accountability Act (HIPAA)

PATIENT ACKNOWLEDGEMENT OF NOTICE OF PRIVACY PRACTICES

[ hereby acknowledge that a copy of
Stamford health System’s
Joint Notice of Privacy Practices has been made available to me.

Name:

Signature:

Date:

Relationship to Patient (If not patient):

Patient's Name: Patient's Date of Birth:
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