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Acknowledgement and Receipt of Registration Documents8/1/10

Patient(s) Name(s):__________________________________________________________


Notice of Privacy Practices (HIPPA):

Marin Pediatric Associates, Inc. Notice of Privacy Practices provides information about how we may use and disclose protected health information about you.

In addition to the copy that we are providing you, copies of the current notice are available upon request from MPA.  In the near future, this notice will also be accessible on our website at MarinPediatricAssociates.com
I acknowledge that I have received the Notice of Privacy Practices by signing my name in the spaces below.


Signature of Patient or Patient’s Representative




Date


Print Name







Relationship to Patient(s)

Please initial forms you have completed/received and sign below:

_____Registration Forms


Page 1: Demographic information and treatment authorization


Page 2:  Financial/Billing information and assignment of benefits payable to MPA

_____Notice of Financial Policy

_____Notice of Immunization Cost Waiver to Preferred Provider Agreements

_____Credit Card on File Form

_____Physician-Patient Arbitration Form

_____Initial History Questionnaire

_____Medical Records Request Form (when applicable)
I acknowledge that I have received or completed the registration and policy forms (listed above) by signing my name in the spaces below.


Signature of Patient or Patient’s Representative




Date


Print Name







Relationship to Patient(s)

