
George Med-Peds Associates, P.C.
PO Box 82227
Las Vegas, Nevada 89180-2227

Receipt of Notice of Privacy Practices 
Written Acknowledgment Form

I, , have received a copy of George-Med Peds Associates, P.C., Notice of Privacy Practices.
Printed Name

Printed Name:

Signature: Date:

This is a fillable PDF form. For full functionality, please download the form and use Adobe Acrobat Reader to complete it, 
save it, then email it to staff@epitomedical.com or simply print it out and complete it by hand. This notice will not print.

https://get.adobe.com/reader/
mailto:staff%40epitomedical.com?subject=

	Patient Name: 
	Printed Name: 
	Signature Date: 


