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500 SE Plaza Ave
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Acknowledgement of Receipt of Notice of Privacy Practices




Attached please find Women’s Health Associates Notice of Privacy Practices.
Your name and signature on this cover sheet indicates that you have received a copy of Women’s Health Associates Notice of Privacy Practices on the date indicated.

If you have any questions regarding the information set forth in Women’s Health Associates Notice of Privacy Practices please do not hesitate to contact us at 500 SE Plaza Ave. Bentonville, AR 72712, or by phone 479.876.8111







[bookmark: _GoBack]Date:____________


Printed Name of Patient______________________________________________

Signature:_________________________________________________________


Authority to sign if Not Patient:_________________________________________
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