Mossop Acupuncture
268 Woodlawn Ave., Albany NY, 12202

mossopacupuncture@gmail.com
(518) 859-3697

Receipt of Notice of Privacy Practices

My signature below acknowledges [ have read and understand the Notice of Privacy
Practices for Mossop Acupuncture/Hannah Mossop, L.Ac.. | understand that this
document provides an explanation of the ways in which my health information may
be used and/or disclosed, and of my rights with respect to my health.

[ have been provided with a copy of the Notice of Privacy Practices and have had the
opportunity to discuss concerns [ may have regarding the privacy of my health

information.

Patient Name: Date:

Patient (or Parent/Guardian) Signature:

Relationship to Patient:




