ROBERT M. BAZZINI, M.S., M.D.

Board Certified Orthopaedic Surgeon

Board Certified Hand Surgeon

Acknowledgement 

 Of Our Notice of Privacy Practices

(to be filed in patient’s medical record)

I hereby acknowledge that I have received or have been given the opportunity to receive a copy of Orthopaedic Specialists, P.A. Notice of Privacy Practices.  By signing below I am “only” giving acknowledgement that I have received or have had the opportunity to receive the Notice of our Privacy Practices. 

Patient Name _________________________________________________

I authorize Orthopaedic Hand Specialists to release information to:

_____________________________________________________________________________
_____________________________________________________________________________
Signed:  ____________________________________________ Date:____________________

Relationship (if not signed by patient):   _________________________________________
Internal use only

If patient/patient’s representative refused to sign acknowledgement, please document date and time notice was presented to patient and sign below.

Presented on (date and time):  ________________________________________________

By (name and title):  ________________________________________________________

ORTHOPAEDIC HAND SPECIALISTS, P.A.

1777 Hamburg Turnpike, Suite 203, Wayne, New Jersey  07470-5243

Phone  (973) 839-8700     Fax  (973) 839-1681
