
 

Dr. Adrian L. de la Torre 
34197 Pacific Coast Highway, Suite 102, Dana Point CA 92629 
Phone: 949.489.1317 • Fax: 949.489.1178 

 

Notice of Privacy Practices: Acknowledgement of Receipt 

By signing this form, you acknowledge receipt of the Notice of Privacy Practices of:  
Adrian de la Torre, M.D.. 

Our Notice of Privacy Practices provides information about how we may use and disclose your 
protected health information. We encourage you read it in full. 

Our Notice of Privacy Practices is subject to change. If we change our notice, you may obtain a copy 
of the revised notice by contacting our Privacy Officer at 949.463.0791. 

I acknowledge receipt of the Notice of Privacy Practices of: Adrian de la Torre, M.D.. 

 

Signature:____________________________________________________________Date:____/____/____ 
                  (parent/patient/conservator/guardian) 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………… 

FOR OFFICE USE ONLY 

INABILITY TO OBTAIN ACKNOWLEDGEMENT 

To be completed only if no signature is obtained. If it is not possible to obtain the individuals’s 
acknowledgement, describe the good faith efforts made to obtain the individual’s acknowledgement, and the 
reason why the acknowledgement was not obtained: 

 

Signature of provider 
representative:_______________________________________________Date:_____/_____/______ 

 In d ividu a l re fused  to  sig n   

 Commun ica tion  b a rrie rs p roh ib ited  ob ta in ing  th e  a cknow ledgemen t  

 An  eme rg en cy situ a tion  p reven ted  u s from  ob ta in ing  a cknow ledgemen t  

 O th e r (Ple a se  specify) 

____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 


