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ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES 

SHASTA REGIONAL MEDICAL GROUP, INC. 

NOTICE OF PRIVACY PRACTICES 

 

THE PRIVACY NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND 

HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULL. 

If you have any questions about this notice please contact our Privacy Officer at 1355 East Street, suite 200, 

Redding CA 96001 or (530)605-4260 

I acknowledge that I was provided a copy of the Notice of Privacy Practices and that I have read (or had the 

opportunity to read, if I so chose). I understood the Notice and was given the opportunity to have any 

questions answered. 

Patient Name (Please Print):             

Parent or Authorized Representative (if applicable):         

               

Signature          Date  

 

RELEASE OF INFORMATION 

 

I give permission for SHASTA REGIONAL MEDICAL GROUP to leave voice messages regarding my appointments 

at my home or cell numbers. I give permission for SHASTA REGIONAL MEDICAL GROUP to leave messages 

regarding my medical treatment, billing and/or appointment information with:  

 

               

Name of person permitted to receive my health information   Phone number 

 

 

Patient Name (Please Print):             

Parent or Authorized Representative (if applicable):         

               

Signature          Date  


