
 

 
 

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES 

 

This form serves as an acknowledgement that you have received a copy of Makovicka Physical Therapy’s 

Notice of Privacy Practices. 

 

Please fill out the lines below and return to the receptionist at the front desk.  Thank you! 

 

Signature:  __________________________________________________________________________ 

Printed Name:  _______________________________________________________________________ 

Date:  __________________________________________ 

 

 

 

 

 


