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PRIVACY RIGHTS NOTIFICATION ACKNOWLEDGMENT 

 
 
BY SIGNING THIS FORM, YOU ARE GRANTING CONSENT TO SAN DIEGO DIGESTIVE DISEASE 
CONSULTANTS, INC. TO USE AND DISCLOSE YOUR PROTECTED HEALTH INFORMATION FOR THE 
PURPOSES OF TREATMENT, PAYMENT AND HEALTH CARE OPERATIONS. OUR NOTICE OF 
PRIVACY PRACTICES PROVIDES MORE DETAILED INFORMATION ABOUT HOW WE MAY USE AND 
DISCLOSE THIS PROCTECTED HEALTH INFORMATION. YOU HAVE A LEGAL RIGHT TO REVIEW 
OUR NOTICE OF PRIVACY PRACTICES BEFORE YOU SIGN THIS CONSENT, AND WE ENCOURAGE 
YOU TO READ IT IN FULL. 

 
 
YOU HAVE THE RIGHT TO REVOKE THIS CONSENT IN WRITING, EXCEPT TO THE EXTENT WE 
ALREADY HAVE USED OR DISCLOSED YOUR PROTECTED HEALTH INFORMATION IN RELIANCE 
ON YOUR CONSENT. 

 
I HEREBY ACKNOWLEDGE RECEIPT OF THE NOTICE OF PRIVACY PRACTICES. 
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