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3105 North Wilke Road Suite H




Arlington Rehabilitation for

Arlington Heights, Illinois 60004




Sports & Orthopedic Injuries

(P) 847.255.8690 (F) 847.255.2260




A Division of APT

NOTICE and ACKNOWLEDGEMENT
Acknowledgement:

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

Printed Patient Name:___________________________________________

Patient or Personal Representative 


Signature:__________________________________________Date:_____________________

If Personal Representative’s signature appears above, please describe Personal

Representative’s relationship to the patient:______________________________________.
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