
Conroe Surgery Center 
1501 River Pointe Drive, #200 

Conroe, TX  77304 
 

ACKNOWLEDGEMENT OF RECEIPT OF 
NOTICE OF PRIVACY PRACTICES* 

*You may refuse to sign this acknowledgement* 
 
Conroe Surgery Center  will use and disclose your personal health information to treat you.  To receive 

payment for the care we provide, and for other health care operations. 
Healthcare operations generally include those activities we perform to improve the quality of care. 

 
We have provided a detailed NOTICE OF PRIVACY PRACTICES to help you better understand our 

policies about your personal health information.  The terms of the notice may change with time and we 
will always post the current notice at our facilities, on our website, and have copies available for 

distribution. 
 
Facility Directories:  Unless you object, we may disclose in our facility directory your name, the location at which you are receiving care, your 
condition (in general terms), and your religious affiliation.  All of this information, except religious affiliation, will be disclosed to people that ask for 
you by name.  Members of the clergy will be told of your religious affiliation. (as referred in our Notice of Privacy Practices, Page 2) 
 
 
 
I, (print)_______________________________________________ have received a copy of the 
following prior to my day of surgery: 
 

• Facility Notice of Privacy Practices 
• Contact information for the Texas Department of State Health Services, Joint 

Commission and Medicare Ombudsman to register a healthcare facility complaint 
• Patient Rights & Responsibilities  
• Pain Control Information 
• Advanced Directive / Durable Power of Attorney Information 
• Physician may have an ownership interest in facility 

 
 
Signature: _________________________________________ Date: _____________________ 
 
 

For Office Use Only 
 
We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but the 
acknowledgement could not be obtained because: 
 

 Individual refused to sign 
 Communications barriers prohibited obtaining the acknowledgement 
 An emergency situation prevented us form obtaining acknowledgement 
 Other (please specify) _______________________________________ 

_________________________________________________________ 
_________________________________________________________ 
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