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PRIVACY OF HEALTH INFORMATION SIGNATURE SHEET

I acknowledge that I have received a copy of Jennifer Crall’s Notice of Policies and Practices to Protect the Privacy of Health Information.

________________________________________________________________________

Signature of Patient






Date

or Responsible Party

________________________________________________________________________

Witness  







Date

Written acknowledgement of receipt of Notice of Policies and Practices to Protect the Privacy of Health Information was not obtained. Reason(s):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Jennifer Crall, Ph.D.







Date

11/16/2013
Privacy Notice Signature Sheet



