
Clinton County shall collect acknowledgement of the provision of its Notice of Privacy 

Practices to all patients. 

 

Please sign below after receiving Clinton County’s Notice of Privacy Practices.  

 

I acknowledge receipt of the Notice of Privacy Practices.  

 

 

_______________________________________. (Sign) 

 
Date Notice provided:_________________________. 
 
Internal Use only:        (explanation of circumstances surrounding lack of signature)  

_____________________________________________________________________

_____________________________________________________________________

. 

 


