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Which Version? 

Special Health Care Needs uses Department of Health and Senior 

Services (DHSS) forms.  Access the following link to obtain printable 

versions of: 

 Notice of Privacy Practice 

 Acknowledgement  

 HIPAA Authorization for Disclosure 

 

http://www.dhss.mo.gov/ 
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DHSS Web Page 

Select the 

appropriate language 

link to obtain a PDF 

version of the Notice 

of Privacy Practices 

form. 
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Notice of Privacy Practices 

• The Notice of Privacy 

Practices PDF (in 

English) can be 

printed from the 

website. 

• It is also available in 

three (3) other 

languages. 
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Applications & Forms 

Use the Applications and 

Forms link for the English 

version of the: 

 Acknowledgement 

 HIPAA Authorization for 

Disclosure   

Both forms are available in 

three (3) other languages. 
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Privacy Policies Acknowledgement Form 

The Privacy Policies 

Acknowledgement Form is a 

Word document that can be 

printed, in the selected 

language. 

March 2015 6 



Authorization for Disclosure of Consumer 

Medical/Health Information Form 

The Authorization for 

Disclosure of 

Consumer 

Medical/Health 

Information form is a 

two (2) page PDF that 

can be printed, in the 

selected language. 
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•Questions? 

•Comments? 
 

 
Jennifer Braun, Training Coordinator 

Missouri Department of Health and Senior Services 

Division of Community and Public Health 

Section for Special Health Services 

920 Wildwood, Jefferson City, MO 65102 

573/751-6246 

jennifer.braun@health.mo.gov 
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