
 
 

HIPAA Patient Privacy Acknowledgement Statement 
 
 
 

 
      I have been given the opportunity to read and ask questions regarding the 
      HIPAA Privacy Notice. I understand that every effort will be made to protect    
      my private information.  
 
 
      *Patient Name: (print)____________________  *Date of Birth:___________ 
 
 
        * Patient Signature_______________________  *Date:_________________ 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 


	Patient Name print: 
	Date of Birth: 
	Date_2: 
	Signature4_es_:signer:signature: 


