
 

 

 

ACKNOWLEDGMENT OF RECEIPT/REVIEW 
OF 

HIPAA PRIVACY MANUAL 
 
 
I, 

(print full name) 
 

, acknowledge that I have received and/or reviewed 

the Practice’s HIPAA Privacy Manual and that I will comply with its provisions.  I acknowledge 
 
that failure to comply could result in disciplinary action, up to and including termination. 

 
 
 
 
 
 
 
(Signature) (Date) 
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