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Notice of Privacy Practices Acknowledgement 
And 

Client lnfonnation: 
Last Name: 
Today's Date: 
Current Address: 
Current Phone Number: 
Additional Phone Numbers: 
Current Email Address: 

Receipt of Client Orientation 

First Name: 
Date of Birth: 

I understand that, under the Health Insurance Portability Act of 1998 (HIPAA) I have 
certain rights to privacy regarding my protected health information. I understand that 
this information can and will be used to: 

• Conduct, plan and direct my treatment and follow-up among the multiple
healthcare providers who may be involved in that treatment directly and
indirectly.

• Obtain payment from third-party payers.
• Conduct normal healthcare operations such as quality assessments and

physician certifications

I have received, read and understand SPSl's Notice of Privacy Practices, which 
provide a more complete description of the uses and disclosures of my health 
information. I understand that SPSI has the right to change its Notice of Privacy 
Practices from time to time and that I may contact SPSI at any time to obtain a 
current copy of the Notice of Privacy Practices. 

I understand that I may request, in writing, that SPSI restrict how my private 
information is used or disclosed to carry out treatment, billing/payment or health care 
operations. I also understand that SPSI is not required to agree to my requested 
restrictions, but if SPSI does agree then SPSI is bound to abide by such restrictions. 

Signatures Attesting to Notice of Privacy Practices Acknowledgement: 

Client/Guardian Signature Date 

Witness Signature Date 



















2100 Hemmeter Road
Saginaw, MI 48603

615 S Euclid
Bay City, MI 48706

1000 N Johnson
Bay City, MI 48708

5912/5914 Eastman Avenue
Midland, MI 48640

Date: ________________________ Staff who filled this out with client:__________________________________________________

Initial in each section

Yes No
N/A 
Telehealth Client Orientation Checklist

Staff introduced 
Arrival/departure procedure & hours of operation as well as after hour services
Security procedures including evacuation plan
Weapons & illegal drugs prohibited in facility
Potential substance of misuse including medication brought onsite
Cell phone use in facility limitations reviewed
Locations of Restroom, exits, smoking area, first aid, fire alarm/extinguishers, and suggestion boxes
Parking or Transportation options reviewed
Consents you signed included, rights and responsibilities, complaint and appeals procedure, confidentiality policies, intent/consent to treat, discharge 
criteria, handbook (available on website and paper copy), standards of professional conduct and financial responsibilities
Ways in which input can be given
Behavioral expectations and consequences and how to regain privileges from consequences
Transition criteria and procedures
Response to identification of potential risk
Requirements for reporting and follow-up for the mandated treatment, regardless of discharge outcome
SPSI is a non-seclusion or restraint facility
Education was done on advance directives, assessment process, person-centered plan development including goals, course of treatment and expectations 
regarding appointments and family involvement 
Identification of the person(s) responsible for service coordination
Applicable rules or restriction based on program

_____________________________ _________________________________________________
Print Client/Guardian Name Signature of Client/Guardian


