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NOTICE OF PRIVACY PRACTICES 

NEW YORK STATE'S “SURPRISE BILL” LAW, 

RECIPENT RIGHTS, 

CONSENT FOR TREATMENT 
 
 

I acknowledge that I have read the Rensselaer County: 

 

Notice of Privacy Practices, 

New York State’s “Surprise Bill” Law 

Recipient Rights 

Hixny Consent 

PSYCKES Consent 
 

I also consent to the disclosure of personally identifiable information for treatment, payment and normal 

healthcare business operations of the covered program in regard to myself and others noticed below for 

whom I can legally consent. 

 

I understand I may request a copy of these policies at any time throughout my episode of care. 

 

By signing below, you are stating that you have read and understood this policy statement and you have had 

your questions answered to your satisfaction. 

 

I, or my minor child _____________________________ accept, understand and agree to abide by the contents 

and terms of this agreement, and further, consent to participate in the evaluation and/or treatment. I understand 

that I may withdrawal from treatment at any time. 
 
 
 
 
 

 
Printed Name of Enrollee/Patient 

 

 
 

Signature - describe legal relationship to others 
 
 
 
 

Date 
 
 
 

"Providing quality care to empower and help all persons." 

 
NED PATTISON RENSSELAER COUNTY GOVERNMENT CENTER 

1600 7th AVENUE, TROY, NEW YORK 12180 

PHONE: (518) 270-2800 FAX: (518) 270-2723 


















