
 
ACKNOWLEDGEMENT OF RECEIPT OF 

FEBRUARY 2, 2014 NOTICE OF PRIVACY PRACTICES  
 
 
By signing this document, I acknowledge that I have received a copy of the 
Notice of Privacy Practices of Total Approach Health. 

 
 

Signature: _______________________________________________________ 
 
 

Name:  _______________________________________________________ 
 
 

Date:  ________________ 
 
 
 

OFFICE USE 
ONLY 

 
Date acknowledgement received:    

 
OR 

 
 
Date and reason acknowledgement was not obtained: 

 
 
 
 
 
 
 
 
 
 
 
 
 
By:_ 

 
 
Signature 


