
Summary Notice of Privacy Practices
Purpose:  This form is used to obtain acknowledgement of receipt of our Summary Notice of Privacy Practices or 
to document our good faith effort to obtain that acknowledgement. A full text version is available in the clinic or 
at www.mc3.edu

Healthcare Operations:

 

Persons Involved In Care:  

 

Other permitted and required disclosures that may be made

Patient Rights

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES 

**You May Refuse to Sign This Acknowledgement** 

I have received a summary copy of this office’s Notice of Privacy Practices

__________________________________________ {Print Name}      _____________________ (Date)

__________________________________________ {Signature}




