CENTER FOR WOMEN’S HEALTH

Notice Of Privacy Practices---HIPAA
As Required by the Privacy Regulations Created as a Result of the Health Insurance Portability and Accountability Act of 1996 

Receipt of Notice of Privacy Practices

Written Acknowledgement Form

I, ____________________________, have received a copy of Center for Women's Health’s Notice of Privacy Practices.

________________________________



_________________

Signature of Patient






Date

________________________________ 



_________________

Witness







Date
Center for Women’s Health
Herbert C. Hodes, M.D.

Traci L. Nauser, M.D.
Colleen O’Donnell, RN-C
4840 College Boulevard

Overland Park, KS  66211-1601

(913) 491-6878

(800) 733-2404

www.hodesnauser.com 
Center for Women’s Health

( H.C .Hodes, MD   2005


