
CITY OF PHILADELPHIA 

DEPARTMENT OF PUBLIC HEAL TH 
AMBULATORY HEALTH SERVICES 

NOTICE OF PRIVACY PRACTICES 

ACKNOWLEDGEMENT OF RECEIPT 

I have received a copy of the Ambulatory Health Services' (AHS) Notice of Privacy Practices. 

Print Patient's name Date 

Patient's signature 

Legal guardian or other personal representative Relationship 

Staff Only 

Please have this page signed by the patient, remove the acknowledgement and file it in the patient's medical file. 

D Notice offered/acknowledgement refused _____ _
Staff lnitals 

Reason for refusal if known. ________________________ _ 
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EXERCISING YOUR RIGHTS 

Submitting a written request: To ask us to make changes to your record or communicate with you 
in a certain way, or to request an accounting of disclosures, mail your written request to: 

AHS HIPAA Privacy Officer 
City of Philadelphia - Department of Public Health 
1101 Market Street, 11th Floor 
Philadelphia, PA 19107 
Phone: (215) 685-6769 

Submitting a complaint: If you believe that your privacy rights have been violated, you may submit 
a complaint with the City by contacting the City-wide HIPAA Privacy Officer. The City-wide HIPAA 
Privacy Officer may be reached at: 

City-wide HIPAA Privacy Officer 
City of Philadelphia Law Department 
1515 Arch Street, 1 ih Floor 
Philadelphia, PA 19102 
Phone: (215) 683-5237 

You also may file a complaint with the Secretary of the U.S. Department of Health and Human 
Services at the following address: 

U.S. Department of Health & Human Services Region Ill 
Office for Civil Rights 
150 S. Independence Mall West, Suite 372 
Philadelphia, PA 19106-9111 

It is safe to file a complaint. No one may hold it against you. 

Effective Date and Duration of This Notice: 

This Notice is effective on September 1, 2013. 

We have the right to change our privacy practices and the terms of this Notice at any time. We 
reserve the right to apply any changes in our Notice to information we already have and to 
information that we receive in the future. If we make an important change to our Notice, we will post 
the revised Notice in appropriate locations at our health centers and online at www.phila.gov. You 
also may obtain a revised Notice by contacting the AHS HIPAA Privacy Officer. 
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