
Acknowledgement of  Receipt of
Notice of Privacy Practices

I acknowledge that I have received a copy of Catholic Charities’ Notice of Privacy Practices with the effective 
date of April 14, 2003. 

            

Signature of Client/Client Representative

Date                

Relationship of Representative to Client

If you would like a copy of this form, please request a copy from the staff.

Original to be maintained in client’s permanent medical record.


