THONG CAO VIEC THUC THI QUYEN RIENG TV
Ban Xac Nhan D3 Nhan Puoc Thong Bao

BAN XAC NHAN DA NHAN buoC THONG BAO

V&i viéc ky tén dwéi day, quy vi xac nhan rang da nhan dwoc Théng Bao Viéc Thuc Thi Quyén Riéng Tw
clia Quan Cam. Ban Théng Béo Viéc Thuc Thi Quyén Riéng Tw cha ching téi cung cép thong tin chi tiét
vé viéc ching t6i c6 thé x&r dung va tiét 16 thong tin y té cla quy vi. Chang t6i khuyén khich quy vi hay doc
qua hét ban théng bao 4y.

Théng Béo Viéc Thuc Thi Quyén Riéng Tw clia ching tdi c6 thé sé co sw thay dbi. Néu co sy thay doi

nao, quy vi cé thé cé dwoc ban sao clia ban théng bao méi bang cach dang nhap I&n trang mang dién

toan http://ochealthinfo.com/about/admin/hipaa/npp ho&c béng cach lién lac véi Vién Chirc Van Phong
B&o V& Quyén Riéng Tw clia Quan (County Privacy Officer) qua sb (714) 834-4082.

Néu quy vi c6 bat cir cau héi ndo lién quan dén ban Théng Béo Viéc Thuc Thi Quyén Riéng Tw ctia chung
t6i, xin vui long lién lac v&i Vién Chire Van Phong Bao Vé Quyén Riéng Tw cta Quén (County Privacy
Officer) qua so (714) 834-4082.

L

Téi xac nhan da nhan dwoc ban Théng Béo Viéc Thuc Thi Quyén Riéng Tw ctiia Quan Cam.

Tén Ho: Ngay:

Ch ky:

(bénh nhan/cha me/nguwdi giam hd)

INABILITY TO OBTAIN ACKNOWLEDGEMENT |

To be completed only if signature is not obtained. Please check the box that best applies.

U | Patient/Client has already received NPP at another County facility.

0| patient/Client to receive anonymous testing; wishes to remain anonymous.
Please describe the good faith efforts made to obtain the patient’s/client’s

= acknowledgement, and the reasons why the acknowledgement was not obtained below:
Print Name: Date:
Signature:

(County Clinic/Office Staff)
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