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ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICE

, acknowledge that | have received a copy and/or
(Print Parent Name)

read the poster of Village Center Pediatrics Notice of Privacy Practices located on the waiting room
door. This notice describes how Village Center Pediatrics may use and disclose my child’'s protected
health information, certain restrictions on the use and disclosure of my child’s health care information,
and rights | may have regarding my child’s protected health information.

Child’s Name Date of Birth

Parent Signature Date

ATTENTION

It is the patient’s responsibility to know which lab, diagnostic facility, or specialist is in their insurance
network. If the patient does not provide the office staff with the correct information, all lab will be sent
to Diagnostic Laboratory of Oklahoma (DLO). Any additional charges will be the responsibility of
the patient.

Patient Name:

Date of Birth:

Name of Lab:

Parent/Guardian Signature:

(SEE BACK)



