Case ManagementPrivacy Verification 09/2004

NOTE: THIS IS AN EXAMPLE OF A HIPAA FORM. CASE
MANAGEMENT PROVIDERS MAY NOT USE THIS FORM. EACH
CASE MANAGEMENT PROVIDER MUST DEVELOP THEIR OWN
FORM.

Verification of receipt of DSHS Privacy Notice

Client Name D.O.B. Client Case #

PRIVACY NOTICE: | acknowledge that | have received a copy of the
HIPAA privacy notice from DSHS.

NOTIFICACION DE PRIVACIDAD: Reconozco que he recibido una copia
de la Notificacion de Privacidad HIPAA del DSHS.

Client/Parent/Guardian signature/Firma Cliente/Padre/Tutor Date/Fecha
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