CENTER FOR FAMILY MEDICINE
ACKNOWLEDGEMENT OF RECEIPT OF PRIvACY PoLiCcY NOTICE

The undersigned hereby acknowledges receipt of the Center for Family Medicine Summary
Notice of Privacy Practices and attached Notice of Privacy Practices.

Date:
Signature
Print name of patient:
(If an authorized representative)
Print name of representative:
Relationship to patient:

Form: 6012

Effective Date: April 14, 2003




