
 

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICE  

                                                  You May Refuse To Sign This Acknowledgement 

 

 

 

I_____________________________, have received a copy of this office’s Notice of Privacy Practice. 

 

 

PLEASE PRINT NAME: ______________________________________________________________ 

 

SIGNATURE: ___________________________________________   DATE: ____________________ 

 

_________________________________________________________________________________ 

                                                             

                                                      FOR OFFICIAL USE ONLY 

 

We attempted to obtain written acknowledgement of receipt of our Privacy Practices, but acknowledgement could not be 

obtained because: 

_________ COMMUNICATION BARRIERS PROHIBITED OBTAINING THE ACKNOWLEDGEMENT- 

_________ AN EMERGENCY SITUATION PREVENTED US FROM OBTAINING ACKNOWLEDGEMENT- 

_________ INDIVIDUAL REFUSED TO SIGN- 

OTHER: _____________________________________________________________________ 

 


