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RECEIPT of NOTICE of PRIVACY PRACTICES 

Written Acknowledgement Form 

 

 

I, (please print)  

____________________________________ acknowledge the “Notice of Privacy 

Practices” as required by the Privacy Regulations created as a result of the Health 

Insurance Portability and Accountability Act of 1996 (“HIPAA”), by signing this 

form. 

If desired, I have been provided a copy of such Notice. 

 

________________________________          _________________ 

Signature of Patient             Date 

 

  

 

  


