Canyon Physical Therapy & Aquatic Rehabilitation
Acknowledgement of Receipt of Notice of Privacy dices

I have been given a copy of Canyon Physical Theg&apyguatic Rehabilitation notice of privacy pracgthat
describes how my health information is used andeshal understand that Canyon Physical Therapyofiaiic
Rehabilitation has the right to change this noéitany time. | may obtain a current copy by camache
Physical Therapy office at any time.

My signature below constitutes my acknowledgemiest k have been provided with a copy of the natice
privacy practices.

Signature of Patient or Legal Representative Date

If signed by legal representative, relationshipatient.

PATIENT INFORMATION CONSENT FORM

I have read and fully understand Canyon Physicaldjpy & Aquatic Rehabilitation’s Notice of Infornna
Practices. | understand that Canyon Physical PyefaAquatic Rehabilitation may use or disclose pgysonal
health information for the purposes of carrying waaitment, obtaining payment, evaluating the ¢yah
services provided and any administrative operatielegted to treatment or payment. | understantithave the
right to restrict how my personal health informatie used and disclosed for treatment, payment and
administrative operations if | notify the practickalso understand that Canyon Physical Theragyg&atic
Rehabilitation will consider requests for restoction a case-by-case basis, but does not havede sgrequests
for restrictions.

| hereby consent to the use and disclosure of msopal health information for purposes as notedanyon
Physical Therapy & Aquatic Rehabilitation’s NotiokInformation practices. | understand that | irethe right
to revoke this consent by notifying the practiceviiting at any time.

Patient Name

Patient Signature

Date

Privacy Notice & Consent Form 8-2006



