SOUTH TEXAS CENTER FOR ORTHOPAEDICS
ELLIOTT I. CLEMENCE, MD

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

South Texas Center for Orthopaedics has provided you & copy of its Notice of Privacy Practices. The South
Texas Center for Orthopaedics Notice of Privacy Practices explaions your privacy rights anc how we may
use and disclose your protectec helth information (PHI}.

If you have any questions about the information described in South Texas Center for Orthopaedic’s Notice
of Privacy Practices, please contact the Practice Office Manager at (210) 924-9000.

My signature below indicates that [ have been provided with a copy of South Texas Center for
Orthopaedic's Notice of Privacy Practices.

Signature of Patient of Legal Representative Cate

Print Patient Name Patient’s Date of Birth

Ear Qilce Use Qnly: Route this form to the medical records department o be placed In patien: chari

7500 Barlite Blvd, Suite 309
San Antonio, Texas 78224
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