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Acknowledgement of Receipt of Joint Notice of Privacy Practices

Our Joint Notice of Privacy Practices (“Notice”) provides information about:
1) the privacy rights of our patients; and 2) how we may use and disclose
protected health information about our patients. Federal regulations require
that we give our patients or their authorized representatives our Notice
before signing this acknowledgment.

By signing this form, you are only acknowledging that you have been
provided our Notice.

Patient/Authorized Representative Signature Date

Print Name of Patient/Authorized Representative

Authority of Representative to Sign for Patient (Please check one)

o Parent o Guardian o Power of Attorney

o Other:
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