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Patient Acknowledgement of Receipt of “Notice of Privacy Practices” Form 
 
 
 
Thank you very much for taking time to review how we are carefully using your 
health information. Please fill out this form to acknowledge your receipt of our 
“Notice of Privacy Practices”. 
 
 
 
________________________________________________________________ 
Patient or Family Head Name 
 
 
 
________________________________________________________________ 
Address 
 
 
 
 
________________________________________________________________ 
Patient or Family Head Signature      Date 


