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ACKNOLEDGMENT OF RECEIPT OF 

NOTICE OF PRIVACY PRACTICES 

 

I, _____________________________, [patient’s name] acknowledge that I have 

received, reviewed, understand and agree to the Notice of Privacy Practices of Crossroads 

Chiropractic, which describes the Practice’s policies and procedures regarding the use 

and disclosure of any of my Protected Health Information created, received or maintained 

by the Practice. 

 

_______________   ________________________________ 

Date     Signature 

  

     ________________________________ 

     Print Name 


