Pinnacle ENT
ASSOCIATES LLC An affiliate of
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& AUDIOLOGY SERVICES Ear, Nose and Throat Network

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE
I acknowledge that I received the NOTICE OF PRIVACY PRACTICES for:

Pinnacle ENT Associates, LL.C

Name of Patient:

Date of Receipt:

Signature of Patient:
(Or patient’s personal representative, parent or guardian)

Personal representative, parent or guardian information (if applicable):

Name:

Relationship to patient (or other authority)




