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NOTICE OF PRIVACY PRACTICES
ACKNOWLEDGMENT FORM

I hereby acknowledge that I have been presented 
this Notice of Privacy Practices

Signature ____________________________________________________

Date  __________________________________

Print Name _____________________________

ACKNOWLEDGMENT REFUSED
On this date, the undersigned patient refused or failed to acknowledge receipt 
of this Notice of Privacy Practices.

Date  _______________

Name of Patient  ______________________________________________

Reason for refusal/failure  ________________________________________

Signature of Desert Perinatal Employee  ____________________________

(File Signed Copy with Patient’s Record)




