
 
PATIENT ACKNOWLEDGEMENT OF RECEIVING  

“NOTICE OF PRIVACY PRACTICES” 
 
 

 
 
I ______________________________ (printed name of patient) hereby acknowledge  
 
on ____________ I received from The University of Montana a printed copy of the  
 
Notice of Privacy Practices. 
 
 
 
 
By: _____________________________    _______________ 
         Date 


	By: 
	Date: 
	Name: 
	Receipt Date: 


