
 

Notice of Privacy Practices Acknowledgment
At Seattle Premier Health, we keep a record of all 
the health-care services we provide to you.  You 
may ask to see and copy your record at any time.  
In addition, you may ask to correct the record if 
you believe it is incorrect or incomplete.  

If you would like to see your record or if you 
would like more information, please contact the 
Seattle Premier Health office at 206-215-4300.

Our Notice of Privacy Practices describes in more 
detail how your health information may be used 
and disclosed and how you can access your 
information.

By my signature below, I acknowledge receipt of 
the Notice of Privacy Practices.

________________________________________________________________________   _______________
Patient or legally authorized individual signature  Date

________________________________________________________________________   _______________
Printed name (if signed on behalf of a patient)  Relationship

This form will be retained in your medical record.
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