
ACKNOWLEDGMENT OF RECEIPT OF PRIVACY NOTICE 
 
 

I acknowledge that I have received the notice of Privacy Practices. 
 
 
 
____________________________________                              _____________________ 
Signature of Patient or Legal Representative                                                 Date 
 
 
__________________________ 
Relationship to Patient  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


