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Please tab to move from field to field.

Please attach this document in an email to drayer1515@yahoo.com
or print it on your home printer if you are filling it out prior to coming into the office.
	NOTICE AND ACKNOWLEDGEMENT

	Acknowledgment:

I acknowledge that I have received the attached Notice of Privacy Practices:

     
Print Patient Name

     
Patient or Personal Representative’s Signature              Date

If Personal Representative’s signature appears above, please describe Personal Representative’s relationship to the patient.

__________________________________________________________________________________________
__________________________________________________________________________________________


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

 FORMCHECKBOX 
 Patient refused to sign.

 FORMCHECKBOX 
 Communication barriers prohibited obtaining the acknowledgment.

 FORMCHECKBOX 
 An emergency situation prevented us from obtaining acknowledgement.

 FORMCHECKBOX 
 Other (Please specify) 

_________________________________________________________________________________
_________________________________________________________________________________


