SN

Southern Nevada Health District

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES
Reconocimiento de Recibo del Aviso Sobre
El Uso y Divulgacion de Informacion Personal

I have received a copy of this office’s Notice of Privacy Practices:
Yo he recibido una copia del Aviso Sobre el Uso y Divulgacion de Informacion Personal:

Please Print Name (Escriba su nombre, por favor)

Signature (Firma)

Date (Fecha)

FOR OFFICE USE ONLY (Para Uso de Oficina Solamente)

A written acknowledgement of Receipt of our Notice of Privacy Practices was attempted,
however acknowledgement could not be obtained because:

O Individual refused to sign
O Communication barriers prohibited obtaining the acknowledgement
O An emergency situation prevented us from obtaining acknowledgement

O Other




