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Harbor Health Services, Inc.
Patient’s Acknowledgement of Receipt of HHSI 
Notice of Privacy Practices

Please complete or attach appointment label


I have received Harbor Health Services, Inc.’s Notice of Privacy Practices
_______________________________________________________________________

Patient/Guarantor Signature






Date


_______________________________________________________________________
HHSI Staff Person Signature






Date


-------------------------------------------------------------------------------------------------------------------------------
For Staff Use:

After patient’s acknowledgement of receipt has been signed:

· Document receipt in NextGen

· File original copy in the patient’s medical record

· Patient refused to sign







Patient Name: _________________________________








Date of Birth: __________________________________








MRN: ________________________________________








