
 
 
 
 

PRINT PATIENT NAME: _______________________________________________ 

 

 

Hudson Valley Hospital Center 

ACKNOWLEDGEMENT FORM - NOTICE OF PRIVACY PRACTICES  

 
 
 
 

I hereby acknowledge receipt of the Notice of Privacy Practices. 

 

Signature:  _______________________________________________ 

 

Print Name:  ______________________________________________ 

 

Date:  ___________________________________________________ 

 

 

Please return form to Admitting, Reception, or Nursing Personnel 

 


