
  
 

Date  

ACKNOWLEDGEMENT OF RECEIPT 
OF NOTICE OF PRIVACY PRACTICES*  

*You may refuse to sign this acknowledgement*  

SCA will use and disclose your personal health information to treat you, to receive payment for the care 
we provide, and for other health care operations. Healthcare operations generally include those activities 
we perform to improve the quality of care.  

We have prepared a detailed NOTICE OF PRIVACY PRACTICES to help you better understand our 
policies about your personal health information.  

The terms of the notice may change with time and we will always post the current notice at our facilities, 
on our website, and have copies available for distribution.  

By signing below, I acknowledge that I have received a copy of this facility's Notice of Privacy Practices.  

Please Print Name  

Signature  

YOU ARE ENTITLED TO A COPY OF THIS ACKNOWLEDGEMENT AFTER YOU SIGN IT  

9. Acknowledgement of Receipt of    
Privacy Practices  

an affiliate of SCA 


