
Well tar Health System 

A cknowledglnent 0/R eceipt o/"NOTICE OF PRlVACY P ACTICES" 


For Protected Health In/or/nation 

1, acknowl dge that I h' v receiv d a copy of WellSlar Heallh Syst m 's 


"Notice ofPrivacy Practices" for Protected Health Information on the da te set forth below. 


Date of R eceipt Patient arne 

MR# SignatUJ"e of Patient 

Printed Name and Signature of Author ized Relationship to Patient 
Personal R e r esentative 

FOR USE BY WELLSTAR H EALTH SYSTEM PE RSO NE L ONLY: {Complete ifpatiellt Acknow[edgment 
is not obtainedJ An Acknowledgment of Receipt ofNo/ice ofPrivaLY Practices WO.\· nof obl(lilled because: 
o Patient refu sed to . ign Acknowledgment. 
o Unable to gain igne<.l Acknowlcdgm I1t du to COILU11Ul1Icationllanguagc or other barrier. 
o Patient wa unabk to s ign knowlcdgment due to emcrg ney treatment situation. 
o Other: Please indicate reasoll_ _______ 
Signature of WcllStar Rcpr sentntivc: Oatc:___________ 

Please check the appropriate fa cility: 
o Kenncstone Hospita l 0 'obb Ho pita! 
o Homecare 0 Hosp ice Physician's 
O ther: _____ 

Oouglils Hospital 
rou ['l:__ 

0 Windy Hill Ho, pi tal 0 Paulding Hospita l 


