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       Traditional Chinese Medicine

           595 Seneca Parkway, Rochester, New York 14613

                                    (585)313-1570
ACKNOWLEGEMENT NOTICE: RECEIPT OF PATIENT PRIVACY PRACTICES NOTICE
(In accordance with the Health Insurance Portability & Accountability Act – HIPAA)

ACTCM will respect the privacy and confidentiality of my health care information (this includes both medical and/or billing information).  To this end, I acknowledge that I have received, read and had the opportunity to ask questions concerning the “Notice of Patient Privacy Practices” statement given to me by ACTCM.  This statement describes how my health information will be used and disclosed for purposes of my health care. I understand that this Notice applies to ACTCM, including its employees and volunteers, subsidiaries, staff members and other health care practitioners operating there.  This notice is being given to me because federal law gives me the right to be told ahead of time about:


How ACTCM will handle my health information. 


What ACTCM’s legal duties are related to my health information. 


What my rights are with regard to my health information. 
I understand that ACTCM can materially change the “Notice of Patient Privacy Practices” at any time and I may receive an updated copy of this notice.  I can also download and print updated copies for the clinic website at www.ACTCM.com at any time. 
If I have any questions I can contact the ACTCM Privacy Officer:

Lewis H. LoQuasto, BS., MSA., L. Ac. @ Acupuncture Center of Traditional Chinese Medicine, 595 Seneca Parkway, Rochester, New York 14613, at any time for questions or concerns that I may have concerning the notice “Notice of Patient Privacy Practices”.
Patient or Patient’s Representative: ___________________________ Date: ___________
Patient’s Representative relationship to Patient: _________________

