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HIPAA 
 
 
The Health Insurance Portability and Accountability Act (HIPAA) 
 
Patient Name: __________________________ Date of Birth: _________________ 
 
 
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) requires that health 
providers keep your medical and dental information private. The HIPAA Privacy Rule states that 
health providers must also post in a clear and prominent location, and provide patients with, a 
written Notice of Privacy Policy.  
 
The DreamGuard Privacy Practices notice describes how health information about you may be 
used and disclosed and how you can get access this information. You may request a copy of our 
Privacy Notice at any time. Our Privacy Policy can be found on our website: 
www.DreamGuardAnesthesia.com 
 
Please read over our Privacy Policies then sign below. 
 
I have received and read through DreamGuard’s Privacy Policy.  
 
 
 
Print Name: __________________________   Date: ______________________ 
 
 
 
Signature: ______________________ 
 
 
 
 
 
 
 
 
 
 




