








NOTICE OF PRIVACY PRACTICES 
  

ACKNOWLEDGEMENT OF RECEIPT 

The biodesigns, inc. Notice of Privacy Practices provides information about how we may use and disclose Protected  
Health Information about you. 

I acknowledge that I have reviewed Biodesigns’ Notice of Privacy Practices. 

PATIENT RECEIVED A COPY   PATIENT DECLINED A COPY 

   SIGNATURE OF PATIENT OR PATIENT REPRESENTATIVE    DATE 

  PATIENT NAME (PLEASE PRINT) 

  RELATIONSHIP TO PATIENT (IF REPRESENTATIVE) 

IF WRITTEN ACKNOWLEDGEMENT IS NOT OBTAINED (For Office Use Only)  

Please document your efforts to obtain acknowledgement and reason it was not originally obtained.  

 NOTICE OF PRIVACY PRACTICES GIVEN – PATIENT UNABLE TO SIGN  

NOTICE OF PRIVACY PRACTICES GIVEN – PATIENT DECLINED TO SIGN 

NOTICE OF PRIVACY PRACTICES GIVEN – ACKNOWLEDGEMENT MAILED TO PATIENT 

OTHER REASON PATIENT DIDN’T SIGN 

 

   SIGNATURE OF BIODESIGNS REPRESENTATIVE    DATE 

  NAME OF BIODESIGNS REPRESENTATIVE 
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