Boulder Valley Asthma and Allergy Clinics, P.C.

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF
PRIVACY PRACTICES

1, have received a
copy of Boulder Valley Asthma and Allergy Clinic’s Notice regarding Privacy of Personal
Health Information.

Signature

Date

For Office Use Only

We attempted to obtaln written acknowledgement of receipt of our Notice of Privacy
Practices, but acknowledgement could not be obtained because:

[1 Individual refused to sign

[] Communications barriers prohibited obtaining the acknowledgement

[1 An emergency situation prevented us from obtaining acknowledgement

[1 Patient was unable to sign because of
[] Other (please specify)

HEORDER #03-12293




REPORT OF NON-ROUTINE DISCLOSURES

PATIENT'S NAME

D.0.B.

Date of

Recipient Name and

Description of

Purpose

Authorization

disclosure

 Address

Information

attached

REORDER # 03-10489



