
NOTICE OF PRWACYPRACTICES 
ACKNOWLEDGENJENT 

(Aviso de Pnicticas Privacidad) 

I acknowledge that I ha ve received a copy of the Notice of Privacy Practices. 


(Reconozco que he recibido una copia del Aviso de Pnicticas de Privacidad) 


D Patient (Paciente) 


D Patient's Representative (Representante delPaciente) 


D Patient's Guardian (Guardian del Paciente) 


D Patient's Parent (Padre del Paciente) 


D Other (Otro): 

x DATEroECHA ________________ 
SIGNATVRE/FIRMA MMlDDIYY 
(patient and/or Patient's guardian if a minor, or patient's representative) 

(Del paciente y/o guardian del paciente sies menor de edad 0 representante del paciente) 


UPH.O. NOTICE OF PRNACYUNIVERSITY PHYSICIANS HOSPITAL 
PRACTICES2800 East Ajo Way 

Tucson, AZ 85713 ACKNOWLEDGEMENT 
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