The HIPAA Kit prvs

Carol Paras, M.D., P.A.

Practice of General Psychiatry
7284 W. Palmetto Pk. Rd Suite 101
Boca Raton, Florida 33433
561-504-0490

HIPPA Regulations ( please read on website before signing this)

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES
l, , DOB acknowledge that | have received and read (by downloading the

privacy practices notice of the above practice which is available on the website www.drcarolparas.com or requesting the notices
to be sent to you via email).

I have had the opportunity to receive or read a copy of Provider's Notice of Privacy Practices with the effective
date of December 1, 2024 and | have received it on

Signature of Patient/Patient Representative

Date

Relationship to Patient

You can address any HIPPA Complaints to Dr. Carol Paras, Privacy Director, at the above number
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If you choose not to read, or receive the notices- and will not sign as such-the section below will be completed and placed
in your chart

Carol Paras, M.D., P.A. : General Practice of Psychiatry
DOCUMENTATION OF GOOD FAITH EFFORTS TO OBTAIN PATIENT'S ACKNOWLEDGMENT
THAT THEY RECEIVED PROVIDER'S NOTICE OF PRIVACY PRACTICES

(For use when acknowledgment cannot be obtained from the patient)
Patient Name DOB

The patient presented to the office/hospital on and was provided with an opportunity to read or
receive a copy of Covered Entity's Notice of Privacy Practices. A good faith effort was made to obtain from the
patient a written acknowledgment of his/her receipt of the Notice. However, such acknowledgement was not
obtained because:

0 Patient refused to sign.
0 Patient was unable to sign or initial because:
0 The patient had a medical emergency, and an attempt to obtain the acknowledgment will be made at the

next available opportunity.

0 Other reason (describe below):

Signature of Dr. Carol Paras Date
[Note: Providers are required to make good faith efforts to obtain acknowledgement that each patient has received their Notice of Privacy

Practices. Should the individual refuse to acknowledge receipt of provider's Notice of Privacy Practices, the provider should document the
"Good Faith Efforts" taken to obtain such acknowledgement. The regulation does not specific how those "Good Faith Efforts" should be
documented.

pg 1 of 1 notice privacy practices


http://www.drcarolparas.com/

	Carol Paras, M.D., P.A.
	Practice of General Psychiatry
	7284 W. Palmetto Pk. Rd   Suite 101
	Boca Raton, Florida 33433
	561-504-0490
	ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

	Carol Paras, M.D., P.A. : General Practice of Psychiatry
	DOCUMENTATION OF GOOD FAITH EFFORTS TO OBTAIN PATIENT'S ACKNOWLEDGMENT THAT THEY RECEIVED PROVIDER'S NOTICE OF PRIVACY PRACTICES


