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Upstate Gastroenterology Associates, P.C. will provide you 

with a copy of our Notice of Privacy Practices upon request. 
 

I, __________________________ request a copy of the notice of privacy 

          (Patient representative) 

Practices:   Yes ____        No _____ 

 

For Office Use: 

 

If patient requested a copy of Notice, date notice was provided _________________ 

 

If no acknowledgment could be obtained, state the reasons why and the efforts taken 

to obtain the acknowledgment.  

 

 

I acknowledge that I was provided a copy of the Notice of Privacy Practices for  

Upstate Gastroenterology Associates. 

 

 

Print Patient Name:  ___________________________________________ 

 

Signature of Patient: ___________________________________________ 

 

                      Date: ____________________________________________ 

 

*If person is not the patient, please print your name and relationship to patient: 

 

Print Name of Patient Representative: _______________________________ 

 

                       Relationship to Patient: _______________________________   

 

Signature of Patient Representative: ________________________________ 

 

                                                Date: _________________________________ 

 


