
 
 
 
 
 
 
 
 

Acknowledgement of Receipt of Notice of Privacy Practices 
 

** You May Refuse to Sign this Acknowledge ** 

 
 
 
 
 
 
 

I, _________________________________________, have received a copy of this office’s Notice of 
Privacy Privates. 
 
 
 
 
 
__________________________________________ 
                        Please Print 
 
__________________________________________ 
                          Signature 
 
__________________________________________ 
                               Date 
 
 
 
 
 

FOR OFFICE USE ONLY 
 
 

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy 
Practices, but acknowledgement could not be obtained because: 
 
Individual refused to sign 
 
Communication barriers prohibited obtaining the acknowledgement. 
 
An emergency situation prevented us from obtaining the acknowledgement 
 
Other (Please Specify) 

GOODLETTSVILLE 
206 RIVERGATE PARKWAY 

SUITE A 
GOODLETTSVILLE, TN 37072 

PHONE: 615.859.9994 
FAX: 615.859.9939 

NASHVILLE 
2011 CHARLOTTE AVE 

SUITE A 
NASHVILLE TN, 37203 
PHONE: 615.327.0322 

FAX: 615.320.5719 

MT. JULIET 
5003 CROSSING CIRCLE 

SUITE 100 
MT. JULIET, TN 37122 
PHONE: 615.5534125 

FAX: 615.553.4133 
www.ourkidzcare.com 


