
HIPAA ACKNOWLEDGMENT 
Privacy Acknowledgment 

 

I understand that my personal and health information will be used only for 
providing nursing services. 

My information will: 

●​ Remain confidential 
●​ Not be shared without my permission unless required by law 
●​ Written consent will be required to share my information otherwise 

 

 

 

 

Client Signature: ___________________________________________ 

Date: ____________________________________ 
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