SNAPFINGER WOODS PEDIATRIC ASSOCIATES, P.C.

RECEIPT OF ACCESS TO NOTICE OF PRIVACY PRACTICES

(provided for review at check in and in patient rooms)
Written Acknowledgement Form

I, ___________________________________________________ , have been given access to a copy of SNAPFINGER WOODS PEDIATRIC ASSSOCIATES, P.C. Notice of Privacy Practices.

Signature of patient/parent/guardian __________________________________________

DATE ______________________________

CHILD’S NAME AND DATE OF BIRTH ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

