
ORTHO MONTANA, P.S.C. 
Notice of Privacy Practices 

 
 

 If you have any questions regarding this notice of our health information privacy 
policies, please contact us at (406) 237-5050 or by writing to Ortho Montana, P.S.C. 
Privacy Officer, 2900 12th Ave North, Suite 140 West, Billings, Montana 59101. 
 
 I hereby acknowledge that I have been presented with a copy of Ortho Montana, 
PSC, Notice of Privacy Practices. 
 
 
 
Patient Signature: _____________________________________ 
 
Date:________________________________________________ 
 
Patient Name:_________________________________________ 
 
Patient Number:______________________________________ 
 


