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I, _______________________ acknowledge that I am aware of the HIPPA act, and how 

it applies to my right of privacy and how those privacy practices will be carried out in 

this office. 

 

 

 

 

_______  I DO NOT wish to receive a printed copy of the information packet on the 

HIPPA act. 

 

 

 

 

 

 

______________________________  ________________________ 

SIGNATURE        DATE 


