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ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

| hereby acknowledge receipt of Motion Orthopaedic's Notice of Privacy Practices. The Notice of Privacy Practices
provides detailed information about how the practice may use and disclose my confidential health information. Should
our Notice of Privacy Practices change, we will provide you with a revised copy as provided in the Nctice of Privacy
Practices.

PRINT Patient's Name Date

Signature (Patient/Guardian) PRINT Guardian's Name

FOR MOTION ORTHOPAEDICS USE ONLY
Inability to Obtain Acknowledgement

If it is not possible to obtain the patient's acknowledgement, describe the good faith efforts made to obtain the
patient's acknowledgement, and the reasons why the acknowledgement was not obtained:

Signature of Motion Orthopaedics representative:

Name of Motion Orthopaedics representative:

Date:
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