
ACKNOWLEDGEMENT OF RECEIPT OF 
NOTICE OF PRIVACY PRACTICES  

 

I, _______________________________________________________, have received a 
copy of this office’s Notice of Privacy Practices.  

Please Print Name _______________________________________ 

Signature ____________________________________________ 

Date _______________________________________ 

 
Please tell us with whom we may discuss your protected heath information: 
 
(For example: spouse, caregiver) 
 
 
 
 
 
 
__________________________________________________________________ 


