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I hereby acknowledge that I have been presented with a copy of Partners in Women’s 

Health, P.C.’s Notice of Privacy Practices.  

 

 

 

Signature: ______________________________________________________________________ 

 

Printed Name of Patient: ___________________________________________________________ 

 

Date: ___________________________________ 

 

 

 

 

 

OFFICE STAFF ONLY: 

 

Employee received acknowledgement on _____________________________ and placed in chart.  

 

     ______________ Employee Initials 


