
 
 
 
 

1124 N. Velasco St., Suite C, Angleton, TX 75515 
979-308-4450 

 
 

Acknowledgement of Receipt of Notice or Privacy Practice 
*You may Refuse to Sign this Acknowledgement 

 
I, ______________________________________________________ 

(Print Patient’s name) 
have read, and/or requested and received a copy of this office’s Notice of Privacy 

Practices. 
 

_______________________________________________________ 
(Patient/Legal Guardian’s Signature) 

 
 

_______________________________________________________ 
(Date) 


