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NYU School of Medicine
NOTICE OF PRIVACY PRACTICES
ACKNOWLEDGMENT

By signing beiow, | acknowiedge that | have been provided a copy of the Notice
of Privacy Practices.

Signaturc of Patient or Personal Representative

Print Name ol Patient or Personal Representative

Date

Description of Personal Representative’s Authority

SOM Privacy Praclices Acknowledgement 4-14.03



Rusk Institute of Rehabilitation Medicine

Patient Name: Date of birth: Date:

Reason for visit/ current complaints:

Date of onset (approximately if not known):

Past medical history:

Past surgical history:

Recent hospitalizations (Hospital name and dates of admission and discharge):

Allergies (food and drug):

Medications (name, dose and directions):

Living situation/ disability:

Family history/ other relevant information:
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