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Patient Acknowledgment of the Notice of Privacy practices and
consent to use and disclose health information

I acknowledge that I was provided with a copy of the Baptist Health Notice of Privacy Practices describing 
how Baptist Health may use and disclose my health information under the federal law.  Provided that Baptist 
Health continues its good faith effort to comply with the requirements of the federal privacy law, I hereby 
consent to the use and disclosure of my health information for the purposes and activities permitted under 
the federal privacy law, which are described in the Baptist Health Notice of Privacy Practices.

____________________________________________________	 _____________________________________________
Patient Name							       Date

____________________________________________________	 _____________________________________________
Signature of patient or personal representative			   If personal representative, personal representative’s
								        authority to act

For BHSF facility only:

The date that you requested the signature and date: 	 ________________________________________

The reason that the signature and date were not obtained:	 ________________________________________

Acceptable reasons for not obtaining acknowledgement:

G	Unconscious	 G	Deceased

G	Transferred	 G	 Patient refused

G	 Other/please describe: ___________________________________________________________________________

	 ________________________________________________________________________________________________

	 ________________________________________________________________________________________________

	 ________________________________________________________________________________________________
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