
 
 
 
 
 
                                                    
 
 
 
 

 
 
 
 

ACKNOWLEDGMENT 
 
 

This form acknowledges your receipt of the HIPAA Notice of Privacy 
Practices as provided by our office. The HIPAA Notice of Privacy Practices 
describes how your protected health information may be used and disclosed. 
 
 
 
 
Print Name: ____________________________________________________________________ 
 
Signature: ______________________________________________________________________  
 
Date: ____________________________ 


