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RECEIPT OF NOTICE OF PRIVACY PRACTICES

WRITTEN ACKNOWLEDEMENT FORM

I, __________________________________________________________, have received a 

                                    Patient Name

copy of Tillman Physical Therapy & Sports Training Center, Inc. Notice of Privacy Practices.

______________________________________


___________________

                    Signature of Patient




               Date



Tillman Physical Therapy & Sports Training Center, Inc. was unable to obtain acknowledgement because:

❏ Emergency



❏ Patient Non-Responsive




❏ Patient Sedated



❏ Patient Confused/Disoriented
❏ Patient Refused – Reason ____________________________________________________

❏ Other ____________________________________________________________________

____________________________________________

______________________

                            Staff Signature 





    Date

Receipt of notice of privacy practices.com

4/03
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