
 ACKNOWLEDGEMENT OF RECEIPT OF NOTICES OF  

25751 McBean Parkway 

PRIVACY PRACTICES 
19950 Rinaldi St. 

Suite # 215 
Valencia, CA 91355 

Suite# 101 D 
Porter Ranch, Ca. 91326 

 

Phone (661) 253-3399 
Tarek Bittar, M.D. 

Phone (818) 256-1948 

Fax (661) 253-3999 Fax (661) 253-3999  
Orthopedic Surgery & Sports Medicine 

 

Use and disclosure of protected health information is regulated by a Federal law known as The Health 

Insurance Portability And Accountability Act of 1996 ("HIPAA"). Under HIPAA, providers of healthcare are 

required to give patients their Notice of Privacy Practices for Protected Health Information and make a good 

faith effort to obtain written acknowledgement that this notice was received. 

 
 
 
 
 

(If signing as a personal representative, documentation of your legal right to do so must be provided.) 
 
 
 
 

 

Signature of Patient or Personal Representative Date (mm/dd/yyyy) 
 
 
 
 

 

Printed Name Relationship to Patient (if not self) 

 
To be completed by office 

 
 
We made a good faith attempt to provide the above named patient with a copy of our Notice of Privacy 

Practices for Protected Health Information, but we were not successful for the following reason: 
 
 
 
 
 
 
 

 
Printed Name Title 

 
 
 
 
 
 

Signature Date (mm/dd/yyyy) 

Therefore, I,     acknowledge 
    (printed name of patient or personal representative)  

Tarek Bittar, M.D. has provided a written copy of his Notice of Privacy Practices for Protected Health Information to 

(check one) 
 

myself 
 

or specify:   


