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__ Helping People Cope with Everyday Living

MAIN OFFICE:
LE MARS
180 10th St. SE, Suite 201

PO. Box 70 + Le Mars, lowa 51031-0070

712-546-4624 - 1-800-325-1192
FAX 712-546-9395

www.plainsareamentalhealth.org

Acknowledgement of Receipt of Notice of Privacy Practices

, acknowledge that | have received a copy of Plains

Area Mental Health Center’s Notice of Privacy Practices which explains the ways in which my

health information may be used and disclosed by Plains Area Mental Health Center, and

explains my rights with respect to my health information. | understand that Plains Area Mental

Health Center has the right to revise any of these privacy practices, and amend the Notice of

Privacy Practices. | have been informed that in the event Plains Area Mental Health Center has

revised these practices, a revised Notice will be posted at each Plains Area Mental Health

Center office, and | may request a copy from any of these locations. If | wish to discuss the
Notice, | may contact the Plains Area Mental Health Center’s Privacy Officer at PO Box 70,
LeMars, IA 51031 or by calling 712-546-4624.

Signature of Client/Legal Guardian or Representative

Relationship to Client if Guardian or Representative

Signature of Witness

CARROLL

PO. Box 794

Carroll, IA 51401-0794

[

2.792-299

CHEROKEE
PC. Box 972
Cherckee, 1A 51012-0972
712-225-2575

SATELLITE OFFICES:
IDA GROVE: ORANGE CITY
PC. Box 168 PO, Bax 70

-0168 Le Mars, 1A 51031-0070

800-325-1192

Ida Grove, |1A
712-364-3500

PAMHC HIPAA Acknowledgement Updated 9.15.16

Date Signed

Date Signed

STORM LAKE
PO. Box 150

Storm Lake, |A 50588-0150

DENISON
PC. Box 426

712-263-3172

Denison, 1A 51442-

0426



