Volusia Obstetrics & Gynecology
500 Health Blvd, Daytona Beach, FL 32114

Phone: 386-252-5858
Fax: 386-252-4477
Acknowledgement of Receipt

Notice of Patient Privacy Practices

By signing this written Acknowledgement of receipt of Notice of Patient Privacy Practices
(“Acknowledgement”), I hereby expressly acknowledge my receipt of Notice of Patient Privacy Practices.
 Patient / Legal Representative Signature      Print Patient / Legal Representative Name

Date
             Employee initial

 Patient / Legal Representative Signature      Print Patient / Legal Representative Name

Date
             Employee initial

 Patient / Legal Representative Signature      Print Patient / Legal Representative Name

Date
             Employee initial

 Patient / Legal Representative Signature      Print Patient / Legal Representative Name

Date
             Employee initial

 Patient / Legal Representative Signature      Print Patient / Legal Representative Name

Date
             Employee initial

Acknowledgement NOT obtained because:

  Patient or Legal Representative declined Notice of Patient Privacy Practices.


  Other (briefly describe) 











  Employee Signature
******************************************************************************************************
Please list anyone with who we are able to discuss your care, finances, etc.

 Name








 Relationship

 Name








 Relationship

 Name








 Relationship
