BARRINGTON HEALTH CARE FOR WOMEN
NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATIOMN ABOUT YOU MAY

BE USED AND DISCLOSED AND HOW YOU CAN GET AC:2ESS TO THIS INFORMATION
PLEASE REVIEW IT CAREFULLY.

| have received the attached Barrington Health Care for Women Notice of Privacy Practices

‘Signature of Patient Date

Print Name Date of Birth of the Patient

Signature of Parent/Legal Guardian Relationship to Patient

Witness Date

l'his Notice Became Effective On April 14, 2003 The Same Date It was Published



