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A C K N O W L E D G E M E N T   O F   R E C E I P T 

o f   N O T I C E   O F   P R I V A C Y    P R A C T I C E S 

 

-You may refuse to sign this acknowledgement- 

I have received a copy of this office’s Notice of Privacy 

Practices 

 

________________________________________________________ 
Please Print Name 

 
________________________________________________________ 

Signature 
 

_________________________ 
Date 

 
 
 

• FOR OFFICE USE ONLY • 
 

We attempted to obtain written acknowledgement of our Notice of Privacy 
Practices, but acknowledgement could not be obtained because: 

 

□  INDIVIDUAL REFUSED TO SIGN ACKNOWLEDGEMENT. 

□  COMMUNICATION BARRIERS PROHIBITED OBTAINING THE ACKNOWLEDGEMENT. 

□  AN EMERGENCY SITUATION PREVENTED US FROM OBTAINING 

ACKNOWLEDGEMENT. 

□  OTHER (PLEASE SPECIFY) -

__________________________________________________________________________ 
__________________________________________________________________________ 


