
 
 

 
 
 
 

Receipt of Notice of Privacy Practices 

Written Acknowledgement Form 

 
 
 
I, ___________________________, have read (read copy on website)  
             Print  Patient Name/Legal Guardian 
 

a copy of North Atlanta Dermatology’s Notice of Privacy 
Practices Dated April 14th, 2003. 
 
 
 
____________________________             Date: _______________ 
          Signature of Patient/Legal Guardian 
 
 
 


