ACKNOWLEDGEMENT OF RECEIPT OF PRIVACY PRACTICE NOTICE

By signing this acknowledgement you are not agreeing or disagreeing, only stating that it was given to you for review and record purposes for future references.

I, ____________________________________________________________(print name her)

have received and/or been given a copy of the Privacy Practices for Tanya R. Sorrell, NP-Customer

On this day_____________________________________________________(date)

Signature

___________________________________________________________________
