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A signature taken at the time of a patient's arrival is 
consent for the Patient Presence Confirmation(PPC), 
HIPAA Notice of Privacy Practices, and the Financial 
Responsibility Disclaimer. These consent forms are 
available both in our waiting room and on our website 
at www.myhealthAMP.com in the ‘Resources’ area.  
_________________________________________  

PATIENT PRESENCE CONFIRMATION 

While checking in, I am confirming my arrival for a 
scheduled appointment. I am also acknowledging at least 
one of the following to be true, either with regards to 
myself or the patient: 
• I am the patient 
• I am the patient's spouse 
• I am the patient's legal parent or gaurdian 
• I am the patient's direct family member(with or 

without Power of Attorney) 
• I am a licensed medical professional in care of the 

patient  
• I have been given direct permission from the patient to 

represent them if they have been deemed incapable or 
they experience difficulty with specific tasks or actions


