
 
 

Receipt of Notice of Privacy Practices 
Written Acknowledgement Form 

 
 

 
I, ___________________________________, have received a copy of Horizon  
                 (Guardian name) 
 
Pediatr ics Privacy Practices on behalf of ________________________________.  
       (Patient Name) 
 
 
 
Signature _________________________________________    Date_______________ 
  (Patient, Parent, Guardian) 


