
 

Acknowledgement of receipt of 
PRIVACY POLICY NOTICE 

 
 
 

The undersigned hereby acknowledges the understanding of Physicians Vein 
Clinics Notice of Privacy Practices (HIPAA). 

 
 

Signature: _____________________________________________ 
 
 
 
Printed Name: __________________________________________ 
 
 
 
Date: ________________________ 

 
 

 


