‘ Kendrick Regional Center
‘W

KENDRICK REGIONAL CENTER FOR COLON & RECTAL CARE LLC

WRITTEN ACKNOWLEDGMENT OF RECEIPT OF THE NOTICE OF PRIVACY PRACTICES :
OF KENDRICK REGIONAL CENTER FOR COLON & RECTAL CARELLC

Last First Middle initial

- Signaturs of Patient (or Healthcare Repressntative) Dais

Printsd Nams of Hzalthcars Representative-

Relstionship to Patisnt

A copy of this written acknowlsdgment shail be placed in the medical record,



