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Notice of Privacy Practices Patient Acknowledgement

I understand that under the Health Insurance Portability Accountability Act of 1998, I have
certain rights to privacy in regards to my protected health information. I acknowledge that I
was provided with a copy of the Notice of Privacy Practices and that I have read (or had the
opportunity to read, if I so chose) and understood the Notice.

The Practice reserves the right to change the terms of its Notice of Privacy Practice. I
understand the Practice will provide current Notice of Privacy Practice on request.

Patient Name

Patient or Authorized Representative Signature:

Date:

* Please note: As a convenience, the Notice of Privacy Practice is located in our patient
waiting room. If you would like a copy of this please notify our receptionist and she
will be happy to provide you with one. Thank you.
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