
 
 
 

NOTICE OF PRIVACY PRACTICES 
 
 

As required by the Privacy Regulations created as a result of the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA) 

 
 
 
 

 
 
I have been given the opportunity to review / obtain a copy of Georgia Hand, Shoulder & 
Elbow’s Notice of Privacy Practices. 
 
 
 
____________________________________ _____________________________ 
                 Signature       Date 


