HIPAA Acknowledgement
Patient acknowledgement of receipt or access to the Notice of Privacy Practices.
	Patient / parent name
________________________________
	Baby name
________________________________
	Date
________________________________


	Practice customization note
Align this acknowledgement with the practice Notice of Privacy Practices and current HHS HIPAA model notice guidance.


Acknowledgement
I acknowledge that I have received, been offered, or been given access to the practice Notice of Privacy Practices.
Patient Choice
	[ ] I received a paper copy

	[ ] I received an electronic copy

	[ ] I was offered a copy and declined

	[ ] I accessed the notice online

	[ ] I have questions and would like follow-up


If Signature Not Obtained
	Staff note: document reason acknowledgement was not obtained and efforts made
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


	Patient / parent signature
________________________________
	Printed name
________________________________
	Date
________________________________


Template note: Customize this form for your practice policies, state rules, payer requirements, HIPAA workflow, and legal/compliance review before use.
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