
(480) 947-0321
www.stiegandwachtel.com

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

*You may refuse to sign this acknowledgement*

 I __________________________________________________, have received a copy of this office’s Notice 
of Privacy Practices.

Please Print Name

Signature

Date

Name of Patient if minor

For Office Use Only

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but 
acknowledgement could not be obtained because:

 Individual refused to sign

 Communication Barriers prohibited obtaining the acknowledgement

 An emergency situation prevented us from obtaining acknowledgement

 Other (Please Specify):

7301 E. Second Street,
Suite 208
Scottsdale, Arizona 85251

7450 E. Pinnacle Peak Road,
 Suite 152

Scottsdale, AZ 85255

9002 E. Desert Cove Drive, 
Suite 102

Scottsdale, Arizona 85260


