SR A 2B Ui B
I}

1R BE R A 9135 B (Notice of Privacy Practices) it it 45 558 Bl {n] i F R4k % 48 (1 B2 7 45 R DL e 3%
] i 18] R4 T A SR I B 97 5 IR BRI A5 2L

BRIE LR R ol A5 R B A 5 AR, 5 IR BL B2 y7 (e JL#J(OC Health Care Agency)

AN TRV ). A4 o (o A8 1 F - (R A5 SR A s

A G2t T R AR WIERAR UL R AR T o, 8 AT Ll i 8 i https://ocit.oc.gov/county-privacy-
office/notice-privacy-practices-npp B3k I B &2 A B 4 /A% (Office of Compliance) Hii%(714) 834-4082
B FAE A (County Privacy Officer) F1%(714) 568-5614 3REX BT (Ui B &IAS .

WRIEXI A FG R A0 of P AR e ], 15 ERFT BRI B R A B SR/ 2% (Office of Compliance) HLii(714)
834-4082 u 4 F.E i (County Privacy Officer) Hii%(714) 568-5614 .

A NN L S5 2 2 0 20 ] o
HPA TR H 34:

4
AN/ .

(CIREESTEEAVNEAE/AUNI

MREARRES, MRREEESR, HEEUTIE:

B NGRS
H& R A
INABILITY TO OBTAIN ACKNOWLEDGEMENT

To be completed only if signature is not obtained. Please check the box that best applies.

‘ Declined to sign

Other reason. Please describe the good faith efforts made to obtain the patient’s/client’s
acknowledgement, and the reasons why the acknowledgement was not obtained below:

Print Name: Date:

Signature:

(County Clinic/Office Staff)
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