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ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES 
 
 
BY SIGNING BELOW, I ACKNOWLEDGE THAT I HAVE READ ACOPY OF 
MIDWEST FAMILY MEDICINE NOTICE OF PRIVACY PRACTICES 
LITERATURE. 
 
________________________________________________ 
NAME     (PLEASE PRINT) 
 
 
________________________________________________DATE:__________________ 
SIGNATURE 
 
________________________________________________DATE:__________________ 
WITNESS 
 
 
DOCUMENTATION OF FAILURE TO OBTAIN SIGNED ACKNOWLEDGMENT: 
 
ON _____________________,________________________PRESENTED THIS 
 
ACKNOWLEDGMENT TO ____________________________. THE PATIENT HAS 
 
REFUSED TO PROVIDE THE SIGNATURE REQUESTED: 
 
 
DOCUMENTATION OF PATIENT RECEIPT OF A COPY OF PRIVACY 
PRACTICES OF MIDWEST FAMILY MEDICINE: 
 
ON _____________________,_______________________RECEIVED A COPY OF  
 
THE PRIVACY PRACTICES OF MIDWEST FAMLY MEDICINE BY,____________,  
 
A STAFF MEMBER OF MIDWEST FAMILY MEDICINE. 


