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White River Family Health Clinic
1340 M St. SE Suite A

Auburn, WA 98002

Tel. 253.735.2777/Fax 253.735.4153
NOTICE OF PRIVACY PRACTICES ACKNOWLEDGEMENT
You have been given the Notice of Privacy Practices for the White River Family Health Clinic. This notice describes your legal rights regarding your health information and will inform you of the legal duties and privacy practices of the White River Family Health Clinic and its medical staff members with respect to health information created for services generated at the White River Family Health Clinic.

The White River Family Health Clinic and its medical staff members are providing this Notice of Privacy in one document for your convenience. The White River Family Practice Clinic and its staff members are independently responsible for complying with this notice. We are not responsible for each other’s actions and do not have equal control over the others business.
Your name and signature below indicate that you have been provided with a copy of this Notice of Privacy Practices.

If you have declined a copy of this Notice, please initial here and sign below:_______

If you have a question regarding any of the information set forth in this Notice of Privacy Practices, please do not hesitate to call us at 253.735.2777.

Patient Name: ___________________________________________

Signature of Patient or Qualified Representative:__________________________________________Date_____________

Printed Name of Qualified Personal Representative:______________________________
Legal Authority to act on behalf of Patient:_____________________________________
For Staff Use Only

Date acknowledgement noted in HIS/Patient management system:_______________

Comments if Notice not provided or Acknowledgement not obtained:______________________________________________________________________________________________________________________________________

Processed by:__________________________
