
2720 Sunset Boulevard, West Columbia, SC 29169 • (803) 791-2000

Acknowledgement of Receipt of Notice of Privacy Practices

Name:_____________________________________________________________________________________________________

Address:___________________________________________________________________________________________________

City:___________________________________________________   State:_____________   ZIP:__________________________

Telephone:____________________________________   Account/Chart Number:____________________________________

I have received a copy of the Notice of Privacy Practices.

__________________________________________________________________________       _______________________________
                                      Signature of Patient or Authorized Person                                                                        Date

__________________________________________________________________________  
                                               Relationship to Individual
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