o _(Signa'ture of Patient/Legal Representative) - - . (Date)

'Paﬁient’s Name: "

| ACKNOWLEDGMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

" I have been given a c0py'ofHa1ﬁot Health Foundation's Notice of Privacy Practices.

If you are t_hé .legal repfeéen’;gﬁiﬂe of the person listed ab@ve,'ﬁlgase‘note the basis for your
authority and provide appropriate docurnentation: ‘ ' '

D'Powerofmtomey .- 0 Guardi-afz_l'shipOrder'_." |

O ParenfofMinoi"."__ -0 Other__

| Hamot |
* Acknowledgment of Receipt -
of Notice of Privacy Practices



