Fisher Foot & Ankle 1124 North Tennessee St, Ste 104 Cartersville, GA 30120
phone: 770-386-4111 fax: 770-386-4905 fisherfoot.com

Acknowledgement of Receipt of Notice of Privacy Practices

| acknowledge that | was provided a copy of the Notice of Privacy Practices and that
| have read (or had the opportunity to read if | so chose) and understood the Notice.

Signature of patient or guardian Date

*We are trying to keep trees around, so we do not routinely give patients a copy of
the Notice of Privacy Practices. It is posted next to the check-in window, and it
does not vary significantly from doctor to doctor. If you would like a copy please
ask and we will happily provide you with one.



