
 
 

RECIEPT OF NOTICE OF PRIVACY PRACTICES 
WRITTEN ACKNOWLEDGMENT FORM 

 
 

NEW YORK FOOT GROUP L.L.P 
 
 

 
I, ___________________________________ have read a copy of New York Foot Group  
 (Patient Name) 
 
 
Notice of Patient Privacy Practices. 
 
 
 
 
____________________________________   __________________ 
Signature of Patient,       Date 
Parent or Legal Guardian 
 
 
 


