2913 Culver Road
Rochester, NY 14622
{585) 467-7000

ACKNOWLEDGMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

Purposa: This form I usad %o oblaln acknowisdament of recalpt of sur Netice of Privecy Practicss of ta dosument our good falth
ofion 1o thialn el wctmaededgmnes

ﬂmmmmawwmmmwmm@mmmm

*0oyeu May Refuse to Sign this Acknowledgment®®®

! have reviewed 2 copy of this office’s Notice of Privacy Practices and | understand that | may request a copy at
any timae.

Print name

Date

Signature of Patlent/Parent/Guardian

Authorization to Release Information

Purpose: This form & woed to obieln authcrization to relenss information vegarding you covered under the Privacy Act to pecale
otitgr than youwsed.

I authorize the following person(s) below to have access to information covered under the Privacy Practice
regarding myself,

For Office Use Orly

We sttampred to obtaln written acknowisdgment of recalpt of out Netico of Privacy Practioss, but acknoviadgmant could not ba
ebtalned baenusa:

. individust refused to sign
e COMMUBIcation berriars prohibited obtalning the ackroviedgment

ergency situstion prevented us from obtalning acknowledgment
—— Other (Please Specify)




