
PF-2100 
Documentation of Attempt to Obtain Acknowledgement of Receipt of Notice of Privacy Practices 

 
 
An attempt was made to obtain an acknowledgment of receipt of the Notice of Privacy Practices on  

_____________________________________________________________. The acknowledgement was not obtained because: 

[   ] The patient was undergoing emergency treatment 

[   ] The patient declined to sign the acknowledgement 

[   ] Other _______________________________________________________________ 

 
Name of Patient (Print)___________________________________________________ Date of Birth ____________________ 
 
Name of Staff Member___________________________________________________ Date___________________________ 
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