Health System

“‘ COUNTY OF SANTA CLARA

THONG CAO VE VIEC BAO VE POI TU

CONG NHAN PA NHAN PUQC BAN THONG CAO
(ACKNOWLEDGEMENT OF RECEIPT)

Ky tén vao gidy nay 1a quy vi cong nhan ring quy vi di nhan dudc bdn Théong Cdo Vé Bdo Vé Doi
Tu (Notice of Privacy Practices). Ban Thong Cdo Vé Viéc Bdo Vé Doi Tu sé gidi thich cho quy vi
bi€t chiing toi c6 thé xit dung va ti€t 16 thong tin y khoa hodc thong tin bio mit vé stic khde clia
quy vi (PHI) nhu thé ndo. Xin quy vi doc k¥.

Ban Théong Cdo Vé Bdo V¢ Doi Tu c6 thé dugc stta ddi. N&u chiing toi sita d6i ndi dung ban
Thong Cdo thi chiing tdi s& ddn ban Thong Cdo di dugc stta ddi tai cdc cd s& clia chiing t6i. Quy
vi ¢6 thé 14y bdn Théng Cdo Vé Bdo Vé Poi Tw mSi nhi't noi nhan vién Ghi Danh hoic Nhip Vién
khi quy vi d€n bat cit co s& nio clia chiing tdi d€ diéu tri hoic nhan dich vu.

T6i cong nhan da nhan mdt bin Thong Cdo Vé Vigc Bdo Vé Poi Tu ciia Hé Thong Y T€ Hat Santa
Clara (County of Santa Clara Health System - CSCHS).

Ngay/Date: Chir ky/Signature:
(b&nh nhan/ cha, me/ quan 1y/ bao ho)

Tén/Name:

(viét chit 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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