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Signature Page for the Notice of Privacy Practices 
 

By signing below, I acknowledge that I have seen a copy of the Notices of Privacy 
Practices and been given the opportunity to read it. 
 
 
Signature:__________________________________________________________ 
 
Printed Name:_______________________________________________________ 
 
Signature of Personal Representative:____________________________________ 
 
Description of Representative’s Authority to Act on behalf of patient: 
 
_____________________________________________________________________ 


