
900 108th Ave. NE Suite 102 
Bellevue, WA 98004 

P: 425.709.7171  
F: 425.709.7197 

 
 

 
 

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF 
PRIVACY PRACTICES 

**You may refuse to sign this Acknowledgement** 
 

 
I, ________________________________have received a copy of, or read Dr. Minnoch’s 
Notice of Privacy Practices. 
 
 Others covered under this notice (such as “all family members”):_____________ 
________________________________________________________________________ 
 
 
 
 
Signature 
 
Date 
 
 
 

For Office Use Only 
 
 
 
We attempted to obtain written acknowledgement of receipt of our Notice of Privacy 
Practices, but acknowledgement could not be obtained because: 
 

� Individual refused to sign 
 

� Communications barrier prohibited obtaining the acknowledgement 
 

� An emergency situation prevented us from obtaining acknowledgement 
 

� Other (Please specify) 
 
 
 
 
 
 
 
 


