
        

 

 

   Acknowledgement of receipt of Notice Of Privacy Practices 

 

We are required to provide you with a copy of the Notice of Privacy Practices(NPP), which 

states how we may use and disclose your health information.  Please sign this form, which 

indicates receipt of the notice.  You may refuse to sign this acknowledgement.  

 

Patient's’ Name:__________________________ Date:____________________ 

You may use your mark or stamp if you are unable to sign. 

I, ____________________ have received a copy of the Privacy Notice. 

Printed or typed name of person receiving notice.  

 

_____________________________________________ Date:_______________________ 

Signature of Patient/Legal Representative 

Provider Notes: 

I gave _________________________________ a copy of our Privacy Notice. 

Patient/Legal Representative 

However, he/she declined to sign it.  

______________________________         Date: _________________ 

Employee/Witness Signature                                                                     








