
 
Notice of Privacy Practices 

 
 

Your signature below indicates that you have read and/or understand the Notice of 
Privacy Practices.  A copy of the policy is available to you at your request. 

 
 
 

___________________________________ 
Please Print Patients Name 

 
___________________________________ 

Patients Signature (Parent or Guardian if under 18) 
 
 

____________________________________ 
Today’s Date 

 


