THE ORTHOPEDIC PARTNERS

PARK CITY « HEBER CITY « SALT LAKE CITY

ACKNOWLEDGMENT
NOTICE OF PRIVACY PRACTICES

| hereby acknowledge that a copy of THE ORTHOPEDIC PARTNER’S Notice of Privacy Practices
was provided to me. | further acknowledge and understand that if | have any questions about
The Orthopedic Partner’s privacy practices or my rights with regard to my personal health
information, | may contact the appropriate person for further information as set forth in the
Notice.

Name of Patient (and Patient’s Representative, if one) Patient Identification #

Signature of Patient (or Patient’s Representative Date

Authorization to Use and Disclose Protected Health Information

| authorize release of my protected health information to:

Name: Relationship:

Tel: 435.655.6600 900 Round Valley Drive, Ste. 100, Park City, UT, 84060 Fax: 435.655.2388



