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Acknowledgement of Receipt of Privacy Policy  

 
By sign ing th is form, y ou are agree ing that  you have been g iven a  copy of  the Je nni fe r 
Murdock  MD, PLLC Privacy P olicy,  which de scr ibes how we use  and di sc lose your healt h 
information. By  sig ning below y ou acknowledg e that  you have re ad,  unde rst and, and  ag ree  
with t he Pr ivacy Po licy.  You have the right  t o sign th is Acknowledgeme nt.  In the case that  
we do not  receiv e a signed  Acknowledge ment,  we must  docume nt our g ood fa ith e ffort  t o 
obtain your signe d acknowledgement and reason why it  was not  obtaine d.  
 

 

Receipt of Privacy Policy received by: 

 

SIGNATURE: ______________________________________________________ DATE: ____________________ 
 
 
PRINTED NAME: _____________________________________________________________________________ 
 
 
RELATIONSHIP TO PATIENT: ____________________________________________________________________ 
 

 

 

 

 

 

 

 

 

 


