REecCEIPT OF NOTICE OF PRIVACY PRACTICES
WRITTEN ACKNOWLEDGEMENT FORM

I, , have reviewed/received a copy of

Patient Name

JAMES EUGENIDES, 0.D., PA.

Practicc Name

’s Notice of Privacy Practices.

Signature of Patient / Guardian Date

OFFICE USE ONLY
| attempted to obtain the patient’s signature in acknowledgement on this Notice of Privacy Practices

Acknowledgement, but was unable to do so as documented below:

Date: Initials: Reason:

HIPAAQ4P Reorder 9/12 OBS 1-800-634-1876




