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ACKNOWLEI}GMENT FORM

THIS FORM IS USEDTO OBIAIN ACKNOIilLEI}GME{T OF RECEIPT OF

OURNOTICE OF PRIVACYPRACTICTS ORTO IX)flIMENT OUR

GOOI' FAITH EFFORT TO OBTAIN THAT ACIffOWLEDGMENT.

NA,ME oF PATIEFIT (u,nsn rnnn)

SIGNATT]RE OF PATIENT

YOU MAY REFUSE I(} SIGN TIIIS ACKNOWI,EDGMENT

BELOS' lgls LINE FOR OFTICE US,E ONLY

DATE

PLEASE SPECITT TEE ErACT REASONWEYPATITNT CHOSENOT TO SIGN
rM ACKNOIVLEI}GAMENT OF RECEIPT OF NOTICE OF PRTVACY

SIGNATURE

Title I)ate

MrcFlnr, T. Pnupsondne DrD.$ AFrp AssocrArts

t2


