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THOÂNG CAÙO VEÀ VIEÄC BAÛO VEÄ ÑÔØI TÖ 

 

COÂNG NHAÄN ÑAÕ NHAÄN ÑÖÔÏC BAÛN THOÂNG CAÙO 

 (ACKNOWLEDGEMENT OF RECEIPT) 

 

Kyù teân vaøo giaáy naøy laø quyù vò coâng nhaän raèng quyù vò ñaõ nhaän ñöôïc baûn Thoâng Caùo Veà Baûo Veä Ñôøi 

Tö (Notice of Privacy Practices).  Baûn Thoâng Caùo Veà Vieäc Baûo Veä Ñôøi Tö seõ giaûi thích cho quyù vò 

bieát chuùng toâi coù theå xöû duïng vaø tieát loä thoâng tin y khoa hoaëc thoâng tin baûo maät veà söùc khoûe cuûa 

quyù vò (PHI) như thế naøo.  Xin quyù vò ñoïc kyõ. 

 

Baûn Thoâng Caùo Veà Baûo Veä Ñôøi Tö coù theå ñöôïc söûa ñoåi.  Neáu chuùng toâi söûa ñoåi noäi dung baûn 

Thoâng Caùo thì chuùng toâi seõ daùn baûn Thoâng Caùo ñaõ ñöôïc söûa ñoåi taïi caùc cô sôû cuûa chuùng toâi.  Quyù 

vò coù theå laáy baûn Thoâng Caùo Veà Baûo Veä Ñôøi Tö môùi nhaát nôi nhaân vieân Ghi Danh hoaëc Nhaäp Vieän 

khi quyù vò ñeán baát cöù cô sôû naøo cuûa chuùng toâi ñeå ñieàu trò hoaëc nhaän dòch vuï. 

 

Toâi coâng nhaän ñaõ nhaän moät baûn Thoâng Caùo Veà Vieäc Baûo Veä Ñôøi Tö cuûa Heä Thoáng Y Teá Haït Santa 

Clara (County of Santa Clara Health System - CSCHS).  

 

Ngaøy/Date: ___________________    Chöõ kyù/Signature: __________________________________ 

                    (beänh nhaân/ cha, meï/ quaûn lyù/ baûo hoä) 

 

     Teân/Name:  _________________________________________ 

                             (vieát chöõ in) 

==================================================================== 

INABILITY TO OBTAIN ACKNOWLEDGEMENT 

This portion must be completed only if no signature can be obtained.  If it is not possible to obtain the 

individual's acknowledgement, describe good faith efforts made to obtain the acknowledgement, and 

the reasons why the acknowledgement could not be obtained. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Date: ___________________  Signature: __________________________________ 

         (Representative of CSCHS) 

 

 Title: _____________________________________ 
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