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NOTICE OF PRIVACY PRACTICES 
 
 
 
I acknowledge that I understand this office’s Policy regarding Private Health Information and a 
copy of the Privacy Practices has been made available to me. 
 
 
 
 
 
 
 
 
 
 
Patient or legally authorized individual signature  Date 
   

Printed Name if signed on behalf of the Patient  Relationship (Parent, Legal Guardian, 
Personal Representative, etc.) 

 
 
 
 
 
 


