
Acknowledgement of Privacy Practices Form

I, __________________________________________acknowledge that I 

have read and understand the Notice of Privacy Practices as

given to me this_________day of ________________________2011.

Printed Name: _ ______________________________________

Signature:_ __________________________________________

Social Security Number: ________________________________

Witness: _ ___________________________________________

4 0 9  N o r t h  S i x t h  S t r e e t   •   Lo n g v i e w,  T e x a s  7 5 6 0 1
T e l e p h o n e  9 0 3 - 7 5 8 - 2 7 4 6   •   Fa x  9 0 3 - 7 5 8 - 7 1 2 7

                       #12804  3/2011


