








ACKNOWLEDGEMENT OF RECEIPT OF 
NOTICE OF PRIVACY PRACTICES

*YOU MAY REFUSE TO SIGN THIS ACKNOWLEDGEMENT.

I HAVE RECEIVED A COPY OF THIS OFFICE'S NOTICE OF PRIVACY PRACTICES.

_____________________________________________
PLEASE PRINT NAME

_____________________________________________
SIGNATURE

______________________
DATE

FOR OFFICE USE ONLY

We attempted to obtan  wrntte  ack owledmme t o  recenpt o  our Noice o  Prnaack 
Pracices, but ack owledmme t could  ot be obtan ed because:

 I dnandual re used to snm 
 Commu ncaio s barrners prohnbnted obtan n m the ack owledmme t
 A  emerme ck sntuaio  preae ted us  rom obtan n m ack owledmme t
 Other (Please specn k)

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

Thns  orm ns educaio al o lk, does  ot co situte lemal adance, a d coaers o lk  ederal,  ot state law (Aumust 14, 2002).


