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Privacy Practices Acknowledgement

I have received the Notice of Privacy Practices and I have been provided an opportunity to review it. 



Patient Name: _______________________________________

Date of birth:_________________________________________

Patient Signature: ____________________________________

Date:_______________________



Please list the people with whom we may discuss your medical or appointment information:

______________________________________________________________________________
Name 				Relationship				Contact Number

______________________________________________________________________________
Name 				Relationship				Contact Number

______________________________________________________________________________
Name 				Relationship				Contact Number

______________________________________________________________________________
Name 				Relationship				Contact Number




(t) 703-754-4101 www.gainesvillefamilypractice.com (f) 703-754-1105
Douglas Sigmon, M.D., Susan Turkington, M.D., Jason Hackett, M.D., Katherine Baker, C.F.N.P.
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