MID AMERICA HEART, P.C.
310 N. Seven Hills Road, Suite 150; O’Fallon, IL 62269
4550 Memorial Drive, Suite 320; Belleville, IL 62226
Phone- (618) 632-1495 Fax- (618) 628-0480 Exchange- (618) 474-6680

Receipt of Notice of
Privacy Practices Form

I, , hereby acknowledge receipt of the physician’s

(Patient’s Name)
Notice of Privacy Practices: The Notice of Privacy Practice provides detailed
information about how the practice may use and disclose my confidential
information.

I understand that the physician has reserved a right to change his or her privacy
practices that are described in the Notice. I also understand that a copy of any
revised Notice will be provided to me or made available.

Signed: Date:

If you are not the patient, please specify your relationship to the patient.

*Patient File

Form 405/Rev. 7/1/08



