
 

Bone & Joint Specialists, P.C. 
 

Verification of Receipt of 

Notice of Privacy Practices 
 

 

I verify that I, ____________________________________, have received a copy 

of the notice of privacy practices. 

 

 

 

_______________________________________  ________________ 
Signature of Patient or Personal Representative   Date 

 

 

 

______________________________________________  ___________________ 

Witness’ Signature       Date 

 

 

 

 

 

 

⁪ Patient refused to sign Verification of Receipt, however, I did give copy of 

Notice of Privacy Practices. 

 

 

 

________________________________________  _________________ 
Employee’s Signature       Date 

 


