Southern Indiana
Rehab Hospital

Request for Copy of Notice of Privacy Practices

Y ou have the right to receive awritten copy of the Southern Indiana Rehab Hospital
Notice of Privacy Practices. Y ou may obtain a copy of this Notice at our Web site,
http://www.sirh.org} or request a copy be sent to the address you provide below.

Name: Date:

Street Address:

City, State, Zip Code:

Signatur e of Requester: Date:

Please return completed form to: Admissions
Southern Indiana Rehab Hospital
3104 Blackiston Boulevard
New Albany IN 47150


http://www.sirh.org/

