
 
 

 
 

Receipt of Notice of Privacy Practices Written 
Acknowledgement Form. 

 
I, _______________________, have received a  

Print Patient Legal Name/Legal Guardian  
copy of Georgia Sports Medicine’s Notice of Privacy 
 
 Practices Dated April 15, 2003. 
 
 
__________________________  ______ 
Signature of Patient/Legal Guardian      Date 


