Bryan\' Health Bryan Medical Center

ACKNOWLEDGEMENT OF RECEIPT/REVIEW OF
HIPAA INFORMATION
BRYAN MEDICAL CENTER

I hereby acknowledge that I have received and reviewed the
HIPAA information and agree to abide by the terms therein.

Signature

Printed Name

Date

Bryan East Campus ® 1600 S. 48th. e Lincoln, NE 68506-1299 ® 402-481-1111
Bryan West Campus ® 2300 S. 16th St. e Lincoln, NE 68502-3704 ® 402-481-1111
bryanhealth.org



