
Acknowledgement of Receipt of Notice of Privacy Practices 

I, _____________________, acknowledge receipt of written Notice of  
            [print patient name]           

Privacy Practices from Richard S. Obedian M.D. PLLC 

[  ]     Patient chose not to sign acknowledgement  

Reason: 

______________________________                                                    _______________ 
Office staff acknowledging of patient’s refusal to sign                          Date 

______________________________                                                   _______________ 
Patient Signature                                                                   Date


