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General Surgical Associates, PC 
 

_______________________________________________________ 
 

HIPAA 
Notice of Privacy Practices Acknowledgement 

 
 
 
 
 
The Notice of Privacy Practices for General Surgical Associates, P.C., is located in a 
binder identified and “Notice of Privacy Practices”, in the reception area of the 
office.  The receptionist will provide the Notice of Privacy Practices to all patients 
requesting a copy. 
 
Questions regarding the content of the Notice of Privacy Practices should be 
directed to the Privacy Officer for General Surgical Associates, P.C. 
 
This signed document serves as acknowledgement of the location of the Notice of 
Privacy Practices within our office for your review, and your ability to obtain a 
copy of the Notice by request. 
 
 
 
 
 
______________                                        ______________________________________________ 
Date                                                              Patient/Guardian Signature      
                                                     
 
______________                                      _______________________________________________ 
Patient Date of Birth                                Printed Name of Patient / Guardian 
 
 
 
 
 
 
 
 


