ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

A copy of our privacy practice is located in our waiting room, if you would like a personal copy of our privacy
practice, please ask one of our guest relations associates.

| have received a copy of this office’s Notice of Privacy Practices. If | am a minor unaccompanied by a parent
or guardian, | will accept this Notice and provide it to my parent or guardian.

Please print name

Signature

Date

For Office Use Only

The patient was offered a copy of the Notice of Privacy Practices. An attempt was made to obtain a signature
on this Acknowledgement of Receipt for the Notice. It could not be obtained because:

An emergency existed and a signature was not possible at the time.
The individual refused to sign.

A copy was mailed with a request for a signature by return mail.
Unable to communicate with the patient for the following reason:
Other:

O
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