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Notice of Privacy Practices Acknowledgement

I acknowledge that I have been given a copy of Lauderdale Medical Group’s Notice of Privacy Practices.  Your acknowledgment does not mean that you agree with our Notice of Privacy Practices or that you have read our Notices of Privacy Practices.  It only means that you acknowledge receipt of a copy.

Signature of Patient _________________________________________  Date ______________________

For Minor Patient or a Patient Who is Incompetent to Sign Acknowledgement:

I hereby acknowledge that I have been given and received a copy of Lauderdale Medical Group’s Notice of Privacy Practices on behalf of patient.  Your acknowledgement does not mean that you agree with our Notice of Privacy Practices or that you have read our Notices of Privacy Practices.  It only means that you acknowledge receipt of a copy.

Signature of Authorized Person __________________________________ Date _____________________

Relationship to Patient _________________________________________


When Patient or Authorized Person Refuses to Sign Acknowledgement

Patient (or Authorized Person) was given a copy of Notice of Privacy Practices but refused to sign the Acknowledgement.

LMG Employee ____________________________________________  Date _______________________
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