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[bookmark: _GoBack]ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

By signing below I acknowledge that I have reviewed/received a copy of this office’s 
Notice of Privacy Practices Forms

	______________________________________________________________________________________
	Print Patient Name

	_______________________________________________________		_____________________
	Signature			Relationship (if other then patient)		Date


Documentation of Failure to Obtain Signed Acknowledgement
On ______________________________________, ___________________________________
				(date)				(staff member)

Presented this Acknowledgement of Receipt of Notice of Privacy Practices Form to 

__________________________________________________________________________________ (patient).  
The Patient refused/declined to provide a signature when requested. 
