
 

MCHC06_072017 
 

 

 

Formulario de Acuse de Recibo del Aviso de Prácticas de Privacidad 

 
 

Por la presente acuso recibo que el      (fecha), recibí o se 

me entregó una copia del Aviso de Prácticas de Privacidad de Aultman el que 

expone las maneras en que Aultman puede usar y divulgar mi información 

médica y describe mis derechos con respecto a dicha información. 

 

 

 

________________________________________         _________________ 

Firma del Paciente o Representante Legal                      Fecha/Hora 
 

 

 

 

 

***Forward to Admitting Office*** 

Patient Label  

Aultman staff should complete if Acknowledgement Form is NOT signed: 
 

1. Did patient receive a copy of the Privacy Notice?  □ Yes  □ No 

 

2. Below explain why the patient did not sign the acknowledgement form and/or explain the 

efforts in trying to obtain the patient’s signature (check all that apply): 
 

□ Patient unable to comprehend    □ Patient/Legal Representative left before signature obtained 

□ Patient communication barrier    □ Emergency Admission / Patient not present for registration 

□ Legal Representative not available   □ Patient refused to sign 

[ ]  □ Patient offered and refused copy of NPP  

□ Patient states that they have already received a copy of Aultman’s NPP                                                

□ Other:___________________________________________________________________ 
 

 

Completed By: _______________________________       _____________________________ 

                         Signature of Workforce Member                                    Date/Time 


