
 

 
Acknowledgement of Receipt 
Of Notice of Privacy Practices 

 
 
I have received a copy of the Notice of Privacy Practices for the above 
named practice.  
 
_______________________________         _____________________ 
                      Signature                                                    Date 
 
Description of Personal Representative’s Authority (attach necessary documentation)  
 
________________________________________________________________________ 
 
 

 
For Office Use Only 

 
 
We were unable to obtain a written acknowledgement of Receipt of the Notice of 
Privacy Practices because: 

 
 The individual refused to sign. 

 
 Other:                 

                

 
 
Employee preparing document: _____________________________________ 
 
Employee Signature: __________________________________________ 
 
Date:  __________________________________________  


