Greenville County Disabilities & Special Needs Board (GCDSNB)

Acknowledgement of Receipt of Notice of Privacy Practices

The Greenville County Disabilities and Special Needs Board (GCDSNB) is committed to maintaining the privacy of your medical records. As required by Health Insurance Portability and Accountability Act (HIPAA) (Federal) law, GCDSNB is required by law to make a good faith effort to obtain written verification that you received a copy of the Notice of Privacy Practices.

Please read and sign below

I hereby verify that I have received a copy of the Greenville County Disabilities & Special Needs Board Notice of Privacy Practices. I am also aware that I have the right to request additional copies upon verbal or written request from GCDSNB, the Regional Center or DDSN Administration Privacy Officer.

_______________________________

______________________________

Name of Consumer (print)



Facility Representative

_______________________________

___________________

Signature (consumer, parent or legal guardian)


Date

_______________________________

Name and Relationship to Consumer

(if signed by someone other than the consumer)

