YBEOAOMNEHME O NOPAAKE
MUCMNOJIb30OBAHUA NIUYHOU UHOOPMALIUM
MoarBep>xXpeHue Nony4vyeHus

NOATBEPXXAEHWE NOJIYHEHUA

A noHnmato, 4To B YeedomsieHUU o nopsidke ucronb308aHus nu4dHol uHgpopmayuu (Notice of Privacy
Practices) nanaraetcs nHcdopmauusi o ToM, kak okpyr OpMHIXK MOXET UCNONb30BaTb U packpbiBaTb MOM
MEeOVUNHCKME AaHHbIE M KaK s MOTY MOSy4MTb AOCTYN K NpaBam U OCYLLECTBNAATb MX OTHOCUTENBHO MOUX
MeOVLUNHCKNX OaHHbIX.

Kpome cnyyaeB, npeqyCMOTPEHHbIX 3aKOHOM UM OFOBOPEHHbIX B UCKITHOYEHUN, CBA3AaHHOM C
orpaHuyeHnem gocTyna K nHgopmaumm, AreHTCTBO No Bonpocam 3apaBooxpaHeHust okpyra OpuHax (OC
Health Care Agency) He npeanpuH1UMaeT AeNCTBUA, KOTOpble NPEenATCTBYOT JOCTYMNY, OOMeHyY nunu
NCNOJSIb30BaHNIO BalLen 3NeKTPOHHOW MeaNUUHCKON MHpbopMaumu.

NPP MOXeT ObITb M3MEHEHO. B TakoM crniy4ae Bbl MOXETE MOoSTy4nTb KONM0 0OHOBMAEHHOW (hOpMbI, BOAA Ha
caunT https://ocit.oc.gov/county-privacy-office/notice-privacy-practices-npp nnm nossoxHms B Otaen codnogeHuns
HopmaTmBHbIX TpebosaHun (Office of Compliance) no Homepy (714) 568-5614 nnmn oKpy>KHOMY MHCNEKTOPY MO
cobntogeHnio kKoHduaeHumaneHocTh aaHHbIx (County Privacy Officer) no Homepy (714) 834-4082.

Ecnu y Bac Bo3Huknu sonpockl 06 NPP, no3soHuTe B OTaen cobnogeHnss HopmaTmBHbIX TpeboBaHui
(Office of Compliance) no Homepy (714) 568-5614 nnu okpy>XHOMY MHCMNEKTOPY No cobrnogeHuto
KOHMaeHUManbLHOCTM AaHHbIX No Homepy (714) 834-4082.

A noaTteepxaato nonyyeHme NPP B okpyre OpuHOX.
Nma n dammnmna (nevatHbiMm BykBamm): [fara:

Moanuce:

(NMauweHT / poanTens / fOBEPEHHOE NULO / ONEKYH)

Ecnwn Bbl He KJZIMEHT, HO NoanucbiBaeTe AOKYMEHT OT €ro nmveHwu,

yKa)kuTe cieayloLuyo nHpopmayuio:

ima n CI)aMI/IIII/IS'-l JINYHOT O NpeacTtaBnTeENA KNMeHTa:

Kem npmxoanTecb KJIMEHTY:

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:
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Print Name: Date:

Signature:

(County Clinic/Office Staff)
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