
ACKNOWLEDGEMENT OF RECEIPT OF 
NOTICE OF PRIVACY PRACTICES 

 
*You may refuse to sign this acknowledgement* 

 
I, __________________________________, have read a copy of this office’s  
 
Notice of Privacy Practices. 
 

______________________________________________________ 
 Please print name 
 
 ______________________________________________________ 
 Signature 
 
 ______________________________________________________ 
 Date 
 
 


