
 
 

 
Receipt of Notice of Privacy Practices 

 
 

I _________________________________________have received a copy of the Notice 
of Privacy Practices from PremiereScan concerning how the use or disclosure of 
Protected Health Information will be handled by the practice. 
 
 
 
 
 
_____________________________                        _______________ 
Patient Signature         Date 
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I _________________________________________have received a copy of the Notice 
of Privacy Practices from PremiereScan concerning how the use or disclosure of 
Protected Health Information will be handled by the practice. 
 
 
 
 
_____________________________                        _______________ 
Patient Signature         Date 
 


