
 

 
PATIENT PRIVACY NOTICE 

 

WRITTEN ACKNOWLEDGEMENT OF RECEIPT 
 

By signing this Written Acknowledgement of Receipt of Downers Grove Pediatrics’ Notice of 
Patient Privacy Practices, I hereby acknowledge my receipt of Downers Grove Pediatrics’ 
Notice of Patient Privacy Practices. 
 
 
 
______________________________________       _____________________________________ 
Patient or Legal Representative, Signature          Patient or Legal Representative, Name Printed 
 
 
________________________ 
Date of Signature 
 
 
Please list all dependants below: 
 
First Name      Last Name     Date of Birth 

1. ______________________________  ______________________________ ___________ 

2. ______________________________  ______________________________ ___________ 

3. ______________________________  ______________________________ ___________ 

4. ______________________________  ______________________________ ___________ 

5. ______________________________  ______________________________ ___________ 

 

Acknowledgement NOT Obtained Because: 

  Patient or Legal Representative declined Notice of Privacy Practices 

  Other (brief description) 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________  
______________________________________      __________________ 
Employee       Date 




