
I have received a copy of the North Oaks’ Notice of Privacy Practices.  

Patient’s Signature: ______________________________________ Date:______/______/________

Other Authorized Person’s Signature: __________________________ Date:______/______/________

Relationship: ______________________________________________

Reason Patient Cannot Sign: ________________________________________________________________

Account #: ____________________________

Record #: ______________________________

For Internal Documentation Use Only: ______________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
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