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ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES
YOU MAY REFUSE TO SIGN THIS ACKNOWLEDGEMENT

I HAVE RECEIVED A COPY OF THIS OFFICE’S
 

NOTICE OF PRIVACY PRACTICES

I have had full opportunity to read and consider the contents of this Consent form and your Notice of Privacy Practices.  I 
understand that by signing this Consent form, I am giving my consent to your use and disclosure of my protected health 
information to carry out treatment, payment activities and heath care operations.

**Required 

**Please Print Name:									       

**Signature:										        

**Date:				  


