
 
 
 

MIDWEST MATERNAL-FETAL MEDICINE 
A Division of Signature Health Services, Inc. 

 
 

Receipt of Notice of Privacy Practices 
 
 

I have received the Notice of Privacy Practices from Midwest Maternal-Fetal 
Medicine, a Division of Signature Health Services, Inc. 
 
 

   Midwest Maternal-Fetal Medicine has approval to leave a message on   
your answering machine, or speak with a family member, regarding your 
medical record. 

 
 

   Midwest Maternal-Fetal Medicine can speak to patient only or who the 
patient designated below. 

 
 
____________________________________________ 
Please Print Name of Designated Person 

 
 
____________________________________________ 
Patient Name (Please Print) 
 
 
____________________________________________ 
Patient Signature 
 
 
____________________________________________ 
Date 
 
 
 
 
 
 
 
 
9/29/09 


