RECEIPT OF THE NOTICE

OF PRIVACY PRACTICES

Section 164.520 of the HIPAA Privacy Regulations requires this Pharmacy to make a good faith effort to have each patient acknowledge receipt of a copy of the Notice at the time of the first pharmacy service involving Protected Health Information that is provided on or after April 14, 2003.


In situations where we were not able to obtain the receipt, this form is to be used to document our good faith effort to obtain the acknowledgement and also the reason(s) why it was not obtained.  Please complete the form below for this purpose and file it as directed.


[NOTE:  This form is intended to be kept as an internal record of this Pharmacy.]


PATIENT’S NAME: 














PATIENT’S ADDRESS: 















Street



City/Town

State/zip

DATE OF SERVICE: 












Acknowledgement of receipt of a copy of our Notice of Privacy Practices was not obtained for the following reason(s):


1.  ______ The first service was made by delivery to the patient’s address. The delivery included a copy of the Notice and the attached letter to our patients. As of the date below, the signed copy of the letter had not been received at this Pharmacy.


2. ______ The first service was made at this Pharmacy and a copy of the Notice was given to the patient. Although the patient was requested to sign an acknowledgement of receipt, the patient declined to do so.


3. ______ The first service was made under emergency conditions. A copy of the Notice and the attached letter to our patients accompanied the delivery of the service. As of the date below, the signed copy of the letter had not been received at this Pharmacy.


4. ______ Other (please describe what occurred): 














Privacy Official








Date 

