ACKNOWLEDGWMENT OF RECELPT OF STATEMENT OF PRIVACY PRACTICES

T ackvowledge that T have received a copy of the Statement of Privacy Practices for the offices of Sumrise
Deutal of Bellevue. The Statement of Privacy Practices describes the types of uses and disclosures of my
protected health information that wmight occur n wmy treatment, payment for service, or i the
performance of office health care operations. The Statemewnt of Privacy Practices also describes my rights
and responsibilities and duties of this office with respect +o my protected health information. The
Statement of Privacy Practices is also posted in the facility.

Sunrise Dewtal of Bellevue reserves the right o chavge the privacy practices currently described v the
Statement of Privacy Practices. If privacy practices change, T will be offered a copy of the revised
Statement of Privacy Practices at the time of my first visit after the revisious become effective. T may also
obtain a revised Statemewnt of Privacy Practices by requesting that ove be mailed or otherwise transmitted
o me.

In addition to the allowable disclosures descrived n the Statement of Privacy Practices, T hereby
specifically anthorize disclosure of wy Protected Healthcare Tuformation to the person(s) identified below. (T
umnderstand that the defaunlt answer is “NO”. Without indicated “™MES” in answer +o each dividual question,
personal protected (PHI) canwnot be shared with anyone uvless otherwise allowed by HIPAA rules.)

ves No

Spouse Only

Any WMember of my immediate family (ie: spouse, children)

Ay member of my extended family (ie: parewts, grandchildren)

Any Sunrise DPewtal location

Other (specific nvame)

Patient Si@mamr@: Pate:

SUNRISE PENTAL
1200 12+ Ave NE Suite €222 | Bellevue, Washivgton AB004




