NORTH SUBURBAN PERIODONTICS

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES AND CONSENT TO SEND
UNENCRYPTED PATIENT INFORMATION BY MAIL AND OTHER
ELECTRONIC MEANS

*You May Refuse to Sign This Acknowledgement*
I have received a copy of this office’s Notice of Privacy Practices,

Until | tell you in wrlting to stop, | authorize North Suburban Perlodontics to transmit
patient information relating to my treatment, heaith, or payment by email or other
elactronic means, ‘without encryption or special security precautions, to me or someons |
designate, ar to other health care providers, health plans and others Involved in my
treatment, payment for my treatment, or North Suburban Periodontics health care
operations, The patient information that may be emalled may inciude my x-rays, health
history, diagnosis, treatment and payment records,

| understand that:
o I do not have to sign this form.
o My treatment, payment, enrollment and sliglbility for benefits will not be

affected by my decision about signing this form

o If I don't sign this form, North Suburban Periodontics may use other ways
to send my Information, such as U.S, Mall, or may ask me to send my
information to third parties mysalf.

e There is some risk that emalls and other electronic messages may be
Improperly acquired by hackers or recelved by unintended reciplents. If

that happens, the information may be redisclosed and no longer protected
by privacy law.

® North Suburban Periodontics does not email such sensitive personal
information as Soclal Securlty number, credit carg number, mental health
diagnosis, genetic information, alcohol/substances abuse, or positive HiV
status uniess the patient Insists. ‘

Print Name:

Signature:

Date:




For Office Use Only

We attempted to o.bta-i'n written acknowledgement of receipt of our Notice of
Privacy Practices, but acknowledgement could not be obtained because:

a Individual refused to sign
a Communications barriers prohibited obtaining the acknowledgement

o An emergency situation prevented us from obtaining acknowledgement

o Other (Please Specify)




