
Acknowledgem ent of Rec eipt of N o t ic e o f Privacy Practic es 
(You  may refuse to  sign  this  Acknowled gment )

I __ __ ______ ______ _______ _______,  h ave received  a  copy  of th e Notice of  Privacy Pract ices. 
(Please  Print N ame)

____ __ ____________________ _____

(Signature )

_______ _____________

(Date)

For O ffice Use  Only

Sign ature  could not be obt ained due to :

____ __ _ Ind ividual  ref u sed  t o sign

____ __ _ Emergency  p reven t ed  re ceipt  of documen t

____ __ _ Other  (Specif y)

____ __ ____________________ ___________ _______ _______ ______ _______ __ ____________




