


RECEIPT OF NOTICE OF PRIVACY PRACTICES
WRITTEN ACKNOWLEDGEMENT FORM

RicHARD L. HopisH, D.C, P.A. DBA LiFg CHIROPRACTIC

. (“Patient”) have read a copy of Bichard L. Hodish, D.C,
P.A. DBA Life Chiropractic's Notice of Patient Privacy Practices.

Signature of Patient or Date
Parent or legal Guardian




