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ACKNOWLEDGEMENT  OF RECEIPT OF NOTICE OF PATIENT INDIVIDUAL RIGHTS AND NOTICE OF PRIVACY PRACTICES.

I,______________________________(PRINT NAME), HEREBY ACKNOWLEDGE THAT ON

___________________________(TODAY’S DATE), I HAVE RECEIVED COPIES OF  THE ABOVE DOCUMENTS.

DATE:__________________________

SIGNED:_________________________________________________

* A DIVISION OF NEWPORT MEDICAL DOCTORS, INC (NMDI)
