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HEREAFTER: “The Companies”
NOTE: This form can be used for one or more of the listed companies. See the signature page for the applicable company(ies).

Notice of Privacy Practices

Acknowledgement & Signature

The Companies are required by law to maintain the privacy of Protected Health Information (“PHI”), to provide individuals with
notice of our legal duties and privacy practices with respect to PHI, and to abide by the terms of the Notice of Privacy Practices
currently in effect.

This Notice describes how medical and related information about the patient may be used and disclosed, and how the patient or
their legal representative can access this information.

A copy of The Companies' Notice of Privacy Practices has been made available to me. | understand that | may request a paper or
electronic copy of the Notice at any time .

01. Patient Information

Patient Name

Date of Birth

Signatory Name

[J Parent

O Legal Guardian

(] Authorized Representative
(] other:

Relationship to Patient

02. Acknowledgement

By signing below, | acknowledge that:
e | have received or have been given access to The Companies’ Notice of Privacy Practices.
e | understand that The Companies may use and disclose the patient’s Protected Health Information for treatment, payment,
and healthcare operations, as described in the Notice.
e | understand that this acknowledgement does not authorize uses or disclosures beyond those permitted by law or described
in the Notice.
e | understand that | may revoke certain authorizations as permitted by law, in writing.

See Signature Page Below
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ABA Today
EIM: 83-1284899

Signatory should sign under the banner(s) of the relevant company(ies) from which they are receiving services or employment.
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INSTRUCTIONS:

GatewaydABA
EIM: 86-2549483

ABA Today

Signatory Printed Name

Signatory Signature

Date Signed

Manager Printed Name

Manager Signature

Date Signed

ABA4Autism

Signatory Printed Name

Signatory Signature

Date Signed

Manager Printed Name

Manager Signature

Date Signed

ABA New England

Signatory Printed Name

Manager Printed Name

Signatory Signature Manager Signature
Date Signed Date Signed
Gateway4ABA

Signatory Printed Name
Signatory Signature

Date Signed

Manager Printed Name
Manager Signature

Date Signed




	Acknowledgement & Signature 
	01.​Patient Information 
	02.​Acknowledgement 

	Patient Name: 
	Signatory Name: 
	Parent: Off
	Legal Guardian: Off
	Authorized Representative: Off
	Other: Off
	Patient Date of Birth: 
	Other Explanation: 
	Signatory Printed Name: 
	Manager Printed Name: 
	Signatory Signature: 
	Manager Signature: 
	Signatory Date Signed: 
	Manager Date Signed: 
	Signatory Printed Name 1: 
	Manager Printed Name 1: 
	Signatory Signature 1: 
	Manager Signature 1: 
	Signatory Date Signed 1: 
	Manager Date Signed 1: 
	Signatory Printed Name 2: 
	Manager Printed Name 2: 
	Signatory Signature 2: 
	Manager Signature 2: 
	Signatory Date Signed 2: 
	Manager Date Signed 2: 
	Signatory Printed Name 3: 
	Manager Printed Name 3: 
	Signatory Signature 3: 
	Manager Signature 3: 
	Signatory Date Signed 3: 
	Manager Date Signed 3: 


