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Acknowledgement of 
Receipt of Notice of Privacy Statement and Preferences for Mail and Phone Contact 

AND

Receipt of Client Rights and Responsibility Pamphlet, including the Client Grievance Procedure
By my signature below, I acknowledge that I have received a copy of the HIPAA Privacy Statement, AND the Client Rights and Responsibility Pamphlet, which includes the Client Grievance Procedure from Samaritan Behavioral Health, Inc.  I have been given the opportunity to ask questions, as well as to give my preferences for how I wish to be contacted.

Please read carefully and then initial Yes or No:

· May we call you at your home number?
· May we leave a message on your answering machine, voice mail, or with any other person who may answer the phone?

· May we call your pharmacy?

· May we send you printed materials to your home address?
· May we call you at your work phone number?
· Is there any other phone number we may call to reach you?

· Is there any other address you prefer we send mail to?



______YES  ______NO
______YES  ______NO
______YES  ______NO
______YES  ______NO
______YES  ______NO
______YES  ______NO 
______YES  ______NO

#
             

#
             

#
             

#
             

_______________________________________________________________________		


Address								City			Zip Code            





Comments:													


__________________________________________________________________________________





I have received a copy of the HIPAA Privacy pamphlet and a copy of the form Circumstances in which Information May Be Disclosed.





I have received a copy of the Client Rights and Responsibility pamphlet, which includes the Client Grievance procedure.





____________________________________________________        	_____________________________	


Client Signature							            	Date of Signature





____________________________________________________        	_____________________________


Parent/Guardian Signature                                                                       	Date of Signature





(  Client, Parent/Guardian declined to sign or initial statement





____________________________________________________        	_____________________________	


Staff Signature							           	Date of Signature                          Form updated: 8/18/10








Client Name




ID/File#


Date


