Acknowledgement of Receipt of Notice of Privacy Practices


I acknowledge I received a copy of Dr. Cha’s Notice of Privacy Practices.

The parties acknowledge and agree that this Acknowledgement of Receipt of Notice of Privacy Practices may be executed by electronic or digital signature, which shall be considered as an original signature for all purposes and shall have the same force and effect as an original signature





_________________________________________________________________________________
Signature of Patient/Patient Representative


_________________________________________________________________________________
Date


_________________________________________________________________________________
Relationship to Patient
