
 

 
 

CLARKSBURG PEDIATRICS, LLC 

 

‘’Nothing you do for children is ever wasted…” Garrison Keller 

 

PATIENT’S PRIVACY 

By signing this written acknowledgment of receipt of Clarksburg pediatrics’ notice 

of privacy practices, I hereby acknowledge my receipt of Clarksburg Pediatrics 

notice of patient privacy practice  

 

_________________________________               _________________________________ 

Patient or legal representative, signature                              Patient or legal representative, printed name  

 

_______________________________________________ 

               Date Signed 

 

Acknowledge NOT Obtained Because  

____ Patient or legal representative declined Notice Of Privacy Practice 

____Other, Please describe 

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

_______________________________ 

                   

_________________________________________                                         ________________________________ 

           Employee Name          Date 

 

 

 

 

 


