Acknowledgement of Receipt of Notice of Privacy Practices
(Brick-and-Mortar)

Acknowledgement of Receipt of Notice of Privacy
Practices

(You may refuse to sign this acknowledgement)

Individual's Name: {{patient first name}} {{patient last name}} Birthdate: {{patient birthdate}}
By signing below, | acknowledge that | have received a copy of the Notice of Privacy Practices.
Signature of Individual:

Signature of Witness/ Provider:

Date: {{current_date}}

BELOW THIS IS FOR OFFICE USE ONLY:
We attempted to obtain written acknowledgement of the opportunity for receipt of our Notice of Privacy
Practices, but acknowledgement could not be obtained because:

Individual refused to sign

Communications barriers prohibited obtaining the acknowledgement
Other:

Notice of Privacy Practices is prominently displayed within the facility.

Medical Services provided by Primary Medical of KY, P.S.C., Elite Health Services, P.A., Co., Primary Medical of
IN, P.C.
2025.07.09
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