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RECEIPT OF NOTICE OF PRIVACY PRACTICES
WRITTEN ACKNOWLEDGEMENT FORM

X have been made aware of
Patient Name

Orthopedic and Sports Associates of Long Island’s Notice

of Privacy Practices.

* I hereby authorize Orthopedic & Sports Associates physicians
and/or employees to discuss and/or provide information regarding

my diagnosis, tests, and treatment plan to the following:

Name Phone #
Name Phone #
Signature of Patient Date
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