
Acknowledgment of Receipt of Notice of

Privacy Practices

Prime Healthcare P.C.

30 Jordan Lane, Wethcrsfleld, CT 06109

Privacy Officer (860) 263-0253 DXT 231

Narrc o l 'Pat ient :

I hereby acknowledgc that I received a copy of this medical practice's Notice of Privacy Practices.
I further acknowledgc that a copy of thc currcnt notice wil l be postcd in the reception arca, and that I rnay
request a copy of any amended Nolice of Privacy Practices at each appoiuttnettt.

S igncd:  Date:

Pr int  Name: Telephone

I f 'not  s igncd by the pat ient ,  p lease indicate your  re lat ionship to the pat ient :

I;or Oflice Use Only:

Signed lbrm reccivcd by:

Acknowledgc relused:

E,flbrts to obtain:

Reason lbr refusal:


