
I have received the Notice of Privacy Practices and I have been provided an 
opportunity to review it. 
 
Print name:  __________________________________________________ 
 
Birth date:     __________________________________________________ 
 
Signature:     __________________________________________________ 
 
Date:             __________________________________________________ 
 
 

 
-------------------------------------------------------------------------------------------- 

Office Use only 
 

I attempted to obtain the patient�s signature in acknowledgement on this 
Notice of Privacy Acknowledgement, but was unable to do so as 
documented below: 
 
Date_________________Initials________Reason_____________________ 

 
 


