
    
   

       
         

 

3535 Market Street, Suite 670, Philadelphia, PA 19104  | Phone: 844.573.3146  | Fax: 215.898.0509     

 
Acknowledgement of Notice of Privacy Practices 

 
By signing this form, you acknowledge that you have received our “Notice of Privacy 
Practices” (the “Notice”).  This Notice describes in detail how we might use or disclose 
your protected health information.  The Notice also discusses your rights and our duties 
with respect to your protected health information.  You have the right to review the 
Notice before signing this acknowledgment. 
 
By signing this form, you further acknowledge that medical information collected at the 
Steven A. Cohen Military Family Clinic at the University of Pennsylvania will be stored 
in a medical record system operated by the Cohen Veterans Network, and kept securely 
in line with state and federal regulations. 
 
 
 
_______________________________________      _____________ 
Signature or Patient or Legally Authorized Representative  Date 
 
 

_______________________________________     _______________________ 
Printed Name of Patient or Legally Authorized Representative  Relationship to Patient 
 
 
 

 
If the patient refused or was unable to acknowledge the Notice of Privacy Practices, 
please explain why:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 

 

 

 

 

 

 

 

 

 

 

Last update: 3/15/18 


