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PHMDC Staff Initials:

ACKNOWLEDGEMENT OF
“PRIVACY PRACTICES NOTICE” - NOT OBTAINED

Client Name:

Staff must document why the individual did not sign the notice acknowledgement.
Staff should document below the good faith effort to obtain this
acknowledgement and indicate whether the individual refused or was unable to
sign the acknowledgement:

| attest that the above information is correct.

Staff Signature Date

Print Staff Name Title
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