
Notice of Privacy Practices 

This Notice is effective on or after April 14, 2003. 

Privacy Practices Acknowledgement 
Colonial MedCare, P.C. 

 
 

 
Acknowledgement Form 
 
 
I have received the Notice of Privacy Practices, and I have been provided an opportunity  
to review it. 
 
Name ____________________________________Birthdate ______________________ 
 
Signature  _______________________________________________________________ 
 
Date  ___________________________________________________________________ 
 


