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ACKNOWLEGMENT FORM 

 

 

 
I have been informed of the hospital’s “Notice Of Privacy Practices” and 

have been made available to me. 

 

 

 

______________________________    _____________ 

Patient/Parent/Guardian/Conservator     Date 

 

 

Declined ______  Reason: ________________________________ 
        Initials  

 

 

 

 

 

 

 

 

 

 

 

 

 

This form is to be flied with the patient’s records 


