
VILLAGE PEDIATRICS, LLC 

 

RECEIPT OF NOTICE OF PRIVACY PRACTICES 

WRITTEN ACKNOWLEDGEMENT FORM 

 

PLEASE CHECK ONE 

  I, ______________________, have received a copy 
    (Patient) 
  of Village Pediatrics, Notice of Privacy Practices. 

 

  I,_________________________, refuse to accept a  
    (Patient) 
  copy of Village Pediatrics, Notice of Privacy Practices. 
 
 
 
______________________________________ _________ 
Signature         Date 
 

 

 

 

 


