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NOTICE OF PRIVACY PRACTICES

By signing below I acknowledge the Notice of Advanced Cardiovascular Associates
Privacy Practices.

Patient Printed Name Patient Date of Birth

Patient Signature Today's Date

If signed by personal representative, relationship to patient

**A copy of our HIPAA policy is posted at check in, if you would like a copy for your
records please ask when checking in**

Office use only:

Advanced Cardiovascular Associates, PLC will make a good faith effort to obtain a written
acknowledgement of receipt of the Notice provided to the patient. If written acknowledgement is not
obtained, Advanced Cardiovascular Associates, PLC must document its good faith efforts to obtain such
acknowledgement and record the reason why the acknowledgement was not obtained.

REFUSED TO SIGN PHYSICALLY UNABLE TO SIGN

Employee Signature Today's Date

QUESTIONS AND COMPLAINTS

IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE PLEASE CONTACT:
PRACTICE ADMINISTRATOR

49050 SCHOENHERR RD, SUITE 100

SHELBY TOWNSHIP, Ml 48315

586-566-7870

If you think that we have violated your privacy rights, please contact the person above. You may also submit a written
complaint to the U.S. Department of Human Services. We will provide you with the address to file your complaint with
the U.S. Department of Human Services. We will not retaliate in any way if you choose to file a complaint.

PH: 586-566-7870 FAX: 586-566-7850 PH: 586-731-7000 FAX: 586-731-8610 PH: 586-566-7870 FAX: 586-566-7850
49050 SCHOENHERR RD STE 100 44850 MOUND RD 14061 E. 13 MILE RD STE 3
SHELBY TOWNSHIP, MI 48315 STERLING HEIGHTS, MI 48314 WARREN, MI 48088



