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ACKNOWLEDGMENT: RECEIPTOF NOTICEOF PRIVACYPRACTICES

1, _ have received copy of this office's notice.

Please Print Name _

Signature _

Date ~ __

Print:

Legal or Other Patient Representatives Who Can Have Authority To These Records & Information

FOROFFICEUSEONLY:

We Attempted to obtain written acknowledgment of receipt of our "Notice Of Privacy Practices",

However, acknowledgment would not be obtained because:

____ Individual Refused To Sign

____ Communication situation prevented us from obtaining acknowledgment

___ ,AnEmergency situation prevented us from obtaining acknowledgment

___ Other (Please Specify)


