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PATIENT ACKNOWLEDGEMENT


I acknowledge that I have today received a copy of the Notice of Privacy Practices. 
For office use only
Patient refused to Sign 
The following circumstances prohibited the patient from signing the Acknowledgement: 
____________________________________
____________________________________
____________________________________

An emergency situation prevented the patient from signing the Acknowledgement. 
_____________________________________
Office Personnel (signature)

_____________________________________
Office Personnel (print name)

Date: ________________________________


__________________________________
Patient Signature 

__________________________________
Patient Name (please print)

Date: _____________________________








PATIENT CONSENT


I consent to your disclosures of my information, which you deem are necessary in connection with my treatment. I understand that such disclosures may not be of the type listed above.

             ___________________________________
Patient Signature 

___________________________________
Patient Name (please print) 

Date: ______________________________
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