Effective Date of this Notice: April 14, 2003 

Effective Date of this Notice: April 14, 2003 


ACKNOWLEDGEMENT OF THE NOTICE

Please sign below as acknowledgement that you were provided a copy of Comprehensive Women’s Health Care Privacy and Policies Notice.  A copy of this acknowledgement will be provided to you.

________________________
___________________________
_________

Patient Name (print)


Patient Signature


Date

Patient was provided Comprehensive Women’s Heath Care Privacy and Policies Notice.  The patient was asked to sign acknowledgement of receipt and refused.

________________________
__________________________
_________

Employee Name (print)

Employee Signature


Date
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