
 
 
 
 
 
 
 
 
I, _______________________________, have received the Notice of Privacy Practices and understand  
 (please print name) 
that I may request changes to these policies that affect my private health information. If I have any  
 
questions regarding these policies I know to contact the office manager/ privacy official. 
 
 
 
 
_____________________________________   
Signature 
 
_____________________________________   
Date 
 
_____________________________________   
Witness 
 
 
 
 
 
 
 
 
 
 
Witness 


	please print name: 


