
Apex Phys ical The rapy 
6 3 2 0 A Wes t  Union Hills  Drive  – Suit e  #  2 6 5  – Glendale , AZ 8 5 3 0 8  

Phone  (6 2 3 )  3 7 4 -2 4 2 4  – Fax (6 2 3 )  3 7 4  2 6 1 9  

(Nam e  of Pa t ie nt )  

(Signat ure  of Pat ie nt , o r Pe rsonal 
Re pre se nt a t ive )  

(Re la t ionship  t o  Pat ie nt )  

(Dat e )  

 
 

ACKNOWLEDGEMENT OF RECEIPT OF  
NOTICE OF PRIVACY PRACTICE 

 
Name:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    

Dat e  of Birt h(  mm/ dd/ yy) :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Addre ss :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Cit y: _ _ _ _ _ _ _ _ _ _ _ _ _  St at e :_ _ _ _ _ _  Zip:_ _ _ _ _ _ _ _ _  

Social Securit y # : _ _ _ _ _ _ _ _ -_ _ _ _ _ _ -_ _ _ _ _ _ _ _  

 
I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ acknowledge  t hat  I have  seen and been made  

aware  of Apex Phys ical The rapy L.L.C. `  No t ic e  o f  Priv a c y  Pra c t ic e ` . The  Not ice  de scribe s  

how t his  office  may use  and disc lose  my Prot ec t ed  Healt h Informat ion, ce rt a in re s t ric t ions  on 

t he  use  of d isc losure  of my healt h informat ion, and right s  I may have  regarding  my PHI 

(prot ec t ed  healt h informat ion) . 

 

Ho w  m a y  w e  c o nt a c t  y o u?  
1 . Home  phone  #  (  YES  /   NO ) , if Yes , Home  #  is  : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

2 . Work phone  #  (  YES  /   NO ) , if Yes , Work #  is : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

3 . Cell/ Mobile  #  (  YES  /   NO ) , if Yes , Ce ll/ Mobile  #  is :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

4 . Ot he r Phone  # : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Aut horized t o  le ave  PHI on my answering  machine / voicemail  (  YES  /  NO  )  

Aut horized t o  le ave  PHI wit h my spouse   (  YES  /   NO )  

Aut horized t o  le ave  PHI wit h a  family member  (  YES  /   NO )  

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  


