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ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

Notice to Patient:
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use andfor disciose your health information. Pmsmmsmmmmcme Notice.
You may refuse to sign this acknowledgement, if you wish.
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Piease print your name here

Signature

Date
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care with. YwPHlmbembﬂwms)Wbammﬁiyoumﬁ!ymmm
writing.

FOR OFFICE USE ONLY
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patient but it could not be obtzined because:

[ We weren't able to communicate with the patient.
[ ofther (Please provide specific details)

Empioyee signedure Date
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