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            Acknowledgement of Receipt of HIPAA Notice of Privacy Practices	 

 I, the undersigned, hereby consent to receive notifications from Excel Orthopedic and Sports Physical 
Therapy (hereinafter referred to as “Excel OSPT”), which notifications may include my PHI, by the following 
methods of communication that I indicated below, with a full understanding of the risks involved with such 
notifications from Excel OSPT. I agree to assume all responsibility for informing Excel OSPT in writing of any 
changes to any of the methods of communications that I indicated below and for ensuring that the methods 
of communication that I indicated below are secure, with password protection used where applicable. I 
further agree that Excel OSPT shall not be held liable for any unauthorized disclosures of my PHI to a third 
party through any of the methods of communication I authorized below or for any fees and/or restrictions 
that may be imposed upon me for receiving notifications from Excel OSPT:  

*Standard message rates, data rates, and/or restrictions may apply, and by consenting to receive 
notifications from Excel OSPT you agree to be solely responsible for all message fees and/or data fees that 
you incur from receiving notifications from Excel OSPT.  

I have had the opportunity to review, read, and request a copy of the Excel OSPT HIPAA Notice of Privacy 
Practices.  


