
Jay Medical & Rehab Works, PC 
3457 Lawrenceville-Suwanee Rd., Suite C 

Suwanee, GA 30024 
678-714-8522 / Fax.678-714-8542 

 

ACKNOWLEDGEMENT OF RECEIPT OF 
NOTICE OF PRIVACY PRACTICES 

*You may Refuse to Sign This Acknowledgement* 
 

 

 

I, ______________________________________________________________ have received 

a copy of this office’s No�ce of Privacy Prac�ces.  

 

Please Print Name: _________________________________________ 

 

Signature: _________________________________________________ 

Date:  __________________________ 

 

For Office Use Only  

We a�empted to obtain wri�en acknowledgement of receipt of our No�ce of 
Privacy Policies, but acknowledgement could not be obtained because: 

 Individual Refused to Sign 

 Communica�on Barriers Prohibited Obtaining the Acknowledgement  

 An Emergency Situa�on Prevented Us from Obtaining Acknowledgement  

 Other (Please 
Specify) 

 


