
I,

RECEIPT OT NOTICE OT PRIVACY PRACTICES

WRITTEN ACKNOWLEDGEMENT FORM

have received a copy of
Patient Namc

s!qonf:stgcgr.0,o.s. _,s Notice of Privacy Practices.
il(lEa{ ilontauf Hbhffiy

Undenhursl. tft 11757

Signaturc ofpaticn! paticnt'r parent / guardian or
personal represcntative

Datc

Basis for Rcprcsentalion (examplc: parcnt / guardian, carclaldng relalive, Powcr of atlomcy, etc.):

Refusal to Sign Acknowledgcment:

Patient Name

The undersigned staff member of the practice narned above hereby ccrtifies that on the

tlate below tie patient named above was provided with a coPy of our practice's Notice of
Privacy Practices and refirsed to sign the acknowledgement statement set forth above.

StaffMcmber Signaturc

Staff Membcr Namc (printcd)

D: appendix:2-a


