
 
 

Acknowledgement of Privacy Practices 
 
 
 
 
 
 

Patient Name:       ________________________________________ 
         Print Name 
 
 
Chart #:        ________________________________________ 
 
 
 
 
 
I received a copy of the Lake County Family Practice “Notice of 
Privacy Practices on: 
 
 
__________________________/___________/____________ 
Month                                            Date             Year 
 
 
 

Phone numbers are listed on the 
“Notice of Privacy Practices” should I have any questions 

 
 
 

___________________________________________ 
Signature of Patient or Legal Representative/Witness 

 


