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RECEIPT OF NOTICE OF PRIVACY PRACTICES 

Written Acknowledgement Form  

 

I, ____________________________________________________________, have had the opportunity to 

            printed name (of patient if 18 years or older, or responsible party) 

review a copy of the International Health Services Notice of Privacy Practices.  

 

 

 

____________________________________________________  __________________________ 

signature      date 

 

 


	printed name of patient if 18 years or older or responsible party: 
	date: 


