SEVTC Form No. 1339B
(April, 2019)

ACKNOWLEDGEMENT OF RECEIPT OF THE 

NOTICE OF PRIVACY PRACTICES
Department of Behavioral Health and Developmental Services (DBHDS)

Revised September 23, 2013

I have been provided a copy of the Department of Behavioral Health and Developmental Services’ Notice of Privacy Practices
Signature of Patient/Resident or Authorized Representative 
_________________


_________________________________


Name of Patient/Resident - or Authorized Representative (Please print)

________________________________________________________________________________
Date Notice given
Staff Notes:

If patient refuses to sign above or is unable to understand this notice, complete the following by checking the appropriate statement, date and sign.

(  Patient refuses to acknowledge receipt of Notice & Rights explained to patient.

(  Unable to acknowledge receipt of Notice & Rights explained to patient.

(  Patient unable to read and therefore Notice & Rights read to patient.

(  Patient unable to understand this notice and unable to sign.

________________________________________________
           __________________

Signature of Person Delivering Notice




Date

