¥OU MAY REFUSE TO SIGN THIS ACKNOWLEDGEMENT

I, , have recalved a copy of the Molcs of Privacy Practicss.

{Flegse Print Mama)

{Signatura}

{Diate]

If this Acknowledgement |s signed by a persenal representative on behalf of the patient, complate the fellowing:

Parsonal Representative's name

Ralationship to Patlent

HOW WERE ¥OU REFERRED TO OUR OFFICE 7

An existing patient (name)

Sign an Building

Yellow Pages

Blue Cross Blue Shield

Webslite



