
Pain lUanasement I  ns t i t  ute

Notice of Privacy Practices for
Protected Heaith Information

Acknowledgemeni of Receipt of
Not ice of Pr iva cy P ra ct  ices

I have received this facility's Practice's Notice ofPrivacy Practices and understand that my
protected health information may be used by the Practice as .lescribed in the notice.
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The following person's may receive illformafion regarding my treatment:


