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I hereby acknowledge that I have read and/or received a copy of Granite Peaks
Gastroenterology’s Privacy Act Notice.

• On the date I received health care services to me or

• As soon as reasonable following my emergency treatment.

I further acknowledge and understand that if I have any questions about Granite
Peaks Gastroenterology’s privacy practices, I may contact the office for further
information as set forth in the Notice.

Name of Patient: <<Patient>>

Patient
Representative
and
Relationship:

Signature of
Patient (or
Representative): Date: <<Date>>


