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Acknowledgement of Receipt of  
Notice of Privacy Policy / Signature on File 

 
 
 
I acknowledge that the Southgate Chiropractic Center “Notice of Privacy Practices” has 
been provided to me.  The Notice of Privacy Practices described the types of uses and 
disclosures of my PHI that will occur in my treatment, payment of my bills or in the 
performance of health care operations of Southgate Chiropractic Center.  It describes 
my rights as they concern the limited use of health information, including my 
demographic information, collected from me and created or reviewed by Dr. Elsesser.  
The Notice of Privacy Practices for Southgate Chiropractic Center can be requested at 
the desk of this practice and at www.southgatechiropractic.com .  
 
I also authorize use of this form on all my insurance submissions.  I authorize payment 
directly to Gene T. Elsesser, D.C., and understand that I am responsible for my bill. 
 
Southgate Chiropractic Center reserves the right to change the privacy practices that are 
described in the Notice of Privacy Practices. 
 
 
 
 
Signature of Patient or Personal Representative                    Date 
 
 
Printed Name of Patient or Personal Representative 
 
 
Description of Personal Representative’s Authority 


