
 

 

 

 

   
 

_______________________________________________________________ 
ACKNOWLEDGEMENT OF RECEIPT OF 

NOTICE OF PRIVACY PRACTICES 
_______________________________________________________________ 
Purpose: This form is used to obtain acknowledgement of receipt of our Notice of Privacy Practices 

_______________________________________________________________ 
 
I, ___________________________________ have read or received a copy of this office’s Notice of 
Privacy Practices.  
 
 
 

___________________________ 
{Please Print Name} 
 
 

___________________________  __________________________ 
{Signature}      Guardian Signature 
 
 

___________________________  
{Date} 
 


