
Northern Ohio Foot & Ankle Specialists, LLC
368 Milan Avenue, Suite A

Norwalk, OH 44857
Phone: (419) 660-0099
Fax: (419) 660-0098

HIPAA NOTICE OF PRIVACY PRACTICES ACKNOWLEDGEMENT

The Health Insurance Portability and Accountability Act (HIPAA) require our office to make available to me a
Notice of Privacy Practices that explains my rights regarding the privacy and confidentiality of my patient
health information. I have received this notice and am aware that any questions regarding this notice should
be directed to the Privacy Office:

Print Name: ___________________________________________________________
(Patient Name)

Signature: ___________________________________________________________
(Patient or Responsible Party Signature)

Relationship to Patient: _____________________________________ Date: _____________________

__________________________________________________________________________________________________

With understanding the new HIPAA laws, I do realize that my health information cannot be shared with family
members and or friends without my written consent. In understanding this, I would like my information to be
shared with the following people:

___________________________________________ ___________________________________________
Name / Relationship / Phone Number Name / Relationship / Phone Number

___________________________________________ ____________________________________________
Name / Relationship / Phone Number Name / Relationship / Phone Number

Signature: __________________________________________________ Date: ______________________________


