We ask that you acknowledge your receipt of this Notice by signing below. You should keep the copy
of the attached Notice, however, if you wish to receive another copy, you may request a copy at any
time. Also, the most current copy of our Notice will be posted in our office. If there are material
changes to this Notice at a later date, you will be provided a copy of the revised Notice and asked to
signanother acknowledgment.

[ acknowledge that I received a copy of my provider s Notice of Privacy Practices with the effective
dateof 04/14/2003.

Signature of Patient / Patient Representative Date

Relationship to Patient



