APEX MEDICAL CENTER

ACKNOWLEDGEMENT OF RECEIPT OF THE NOTICE OF PRIVACY PRACTICE

By my signature below, I acknowledge that I received a copy of the Privacy Practices.

Patient Name

Patient/ Legal Guardian Signature

Date

If the patient or legal guardian is unable to sign this acknowledgement, state why below:

1701 Bearden Drive, Suite 200, Las Vegas, NV 89106
Telephone: 702- 310-9110 Fax: 702- 310-9114



